2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #
JOCUMENT # 744414 Secretary of State
03-25-2002 90147 001 ****5] 25
TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM it ASSQC
IATION, INC.
Principal Place of Business Mailing Address
10730 0.8, 19 10730 U.S. 19
SWITE 17 SUIE 17
PORT RIGHEY FL 34668 PORT RICHEY FL 34666
S S— AR AR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1895805 Not Applicable
4p Ct-auntry . ‘Ziri . CTy__:_H_ L SL_FCertifiEate:Qj gtatu; pesir_ep O _ ?eae-gg l'::’;:;ﬁqna*
] - 6. N‘ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUALIF‘ED PROPEHTY MANAGEMENT |NC Street Address (P.C. Box Number is Not Acceptable)
10730 U.S. HIGHWAY 19
SUITE 17 _ ,
PORT RICHEY FL 34668 Gity FL Zip Code

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and litle it applicebla. {NOTE: Ragisiered Agent signature required when reinstating) DATE

e s 9. Election Campaign Financing $5_00 May Be Make Check Payable to

F?.“E NDW.. FEE 15 561.25 Trust Fund Contribution. [ Added 16 Fees Department of State
'10'. " OFFICERS AND DIHECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete TITLE O Change [ Addition
NAME JONES, STUART HAME
MREET ADDRESS | 0291-1 SEVEN OAKS CT. STREET ARDRESS
CiTY-5T-2IP PORT RICHEY FL GITY-ST-2IP
TILE VD [ Delete TITLE [J Change ] Addition
NAME GETZ, WAYNE NAME
StReeT ADRESS { 11310-3 CARRIAGE HILL DR STREET ADDRESS ]

" Temy-sTe AP PORT RlC_HEYFL 34’66&“' > Sttt )73 o7 A Tom T TSR e e e T
L $D 1 Delete e [ Change L1 Additicn
NANE D'AMELIO, MARY NAME
STREET ADDRESS | §231-1 SEVEN QAKS CT STREET ADDRESS
CITY-S7-2IP PORT R'CHEY FL 34663 CITY-ST-2IP
TITLE T0 O Delete TILE [ Change [ Addition
NAME PESALE, MARIE NAME
STREET ADDRESS | 82309 SEVEN QAKS CT STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL Ty -ST-2IP
TITLE D [ Delate TmE [ Change [ Addition
NAME DUBYK, MICHAEL NAME
STREET ADDRESS | 8231.5 SEVEN OAKS CT. STREET ADDRESS
CITY-ST-2P POHT mCHEY FL GiTy-51-2P
TITLE O petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

12. .| hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an offiger or director
aof the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent

ith an address, with all piker like empowered.
SIGNATURE: . ' L pendilSDa L U, Tonls  3pyo

8§

dNATURE AND TYPED OR'PTRI?'E?NAME OF SIGNING OFFYCER OR DIRECTOR Daytima Pront & I
—

Mar 25,2002 8:00 am §

CR2E037 (9/01)

k!

!



