2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT F ! L E D
DOCUMENT # NOO000006140 k%

1. Enlity Name
THOUSAND OAKS PHASES 2-5 HOMEOWNERS'
ASSOCIATION, INC.

2007 AUG 29 AM 9: 26

SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
5901 US19N 59071 US19N
STE7Q STE 70
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 US

et re et [ errestd G| MMM

SUBR.%_IR d. ?K @%’% Y M PK 08092007  Chg-NP CR2E037 (12/06)

City & 136 i Cily & Jlalog ) _ _ 4. FEI Numb Applied F
@OC“Z\O\W FL’ O(%eg\d\fq 59-3697375 Nuh;ppli:;ble

7 -
'p‘b(_l (Dlak Coun]fy Um Zip FL COLHWU:)A, 5. Certificate of Status Desired (] gese'ziagmnal

6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent

QUALIFIED PROPERTY MANAGEMENT e jambPa _bay Plopecty W\I'L\Cj‘t—
32%17%8 18N Street Ad%&NumM thAchl*lzl Q1 V_U e
NEW PORT RICHEY, FL. 34652 _ A damie ¥. midk

et KiChey FL | #EF¢o(08

8. The above named entity submits this siate

nt lor the purpose of changing its registered office or registered agent, or both, in lrﬂa State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

J STl 091 2 aand
02/06/07--01020-5808 | (W4T}

SIGNATURE . - - y

Signature, typed or prinled rwtn ot mgisl)éd agenl and title # apphcable. (NOTE: Registered Ageni signalure required when reinglating) D‘TE ¥

v . . . - Y N
9. Election Campaign Financing $5.00 May Be Make check payable to |

Amanded AR Is $61.25 Trust Fund Contribution. AddedtoFees | -  Florida Départment of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 10
TILE PD M,Delem TE President Ij]/Change ] Addition
HAME KUPSTAS, DAVID NAME Bob Dodds
STREET ADDRESS | 5801 US 19 N, STE 7Q STREET ADDRESS 8249‘Krislel‘Ciﬂ:le
onv-sT-2P | NEW PORT RICHEY, FL 34652 / oiv-st-21p Port Richey, FI. 34668 /
THLE sD ﬂ/Delete IME Vice President Wl cange [ Addition
NAME LUTZ, SHARON " B e Circle
STREET ADDRESS | 5901 US 19 N, STE 7Q STREET ADDRESS Pf::mc:,,_ FL 34668
CITY-ST-21P NEW PORT RICHEY, FL 34652 / CITY-ST-2IP )
TmE D % Delete TE Secretary (A Change [ Addiion
RAME MICKUNAS, VIC NAME Bob‘ Boyle
STREET ADORESS | 5901 US 19 N, STE 7Q SFREET ADDRESS o 8.-2‘4;:-'(1."“1?3%
env-si-zp | NEW PORT RICHEY, FL 34652 oITY-§T-21P or Richex,
TITLE VP Iﬂ Deleta TITLE Treasurer MChange 7 Addition
NAME DONALDSON, STEPHEN NAME Charles Nichols
STREET ADDRESS | 5901 US 18 N, STE 7Q STREET ADDRESS 8249 Kristel Circle
ov-si-2f | NEW PORT RICHEY, FL 34652 / oirY-§T-2P Port Richey, F1. 34663 /
Y ARC ™ Delete T Director M Change [ Addition

Barry Cusano
NAME FENNELLY, JEFF HAME 5249 Kristel Circle
STREET ADDRESS | 5901 US 19 N, STE 7Q STREET ADDRESS Port Richey, FL 34668
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-7IP P
TITLE Director O Delete TIME Director ] Change Q,Addilion
NAME Bill McCann NAME Bob Sattoa
8249 Kristel Circle 8249 Kristel Circle

STREET ADDRESS Port Richey, FL, 34668 STREET ADDRESS Port Richey, FL 34668
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlilz that the information supplied with his liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad. or on an attachment with an agh with all other like empowerad.
SIGNATURE: PIT-07  227-F0 - FAdd
Date Daytwre Phone #

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR HRECTOR




