FILE NOW: F

ILING FEE IS $61.25
1N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
7 Secretary of State

AT DIVISION GF CORPORATIONS
DOCUMENT # 720320  (2)

TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM | ASSOCIA
TION, INC.

Principal Place of Business

10730 US 19, STE 17
PORT RICHEY FL 34868

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LT T

Malling Address

1073 US 19. STE 17
PORT RICHEY FL 34068

3. Date Incorporated or Quatified 3a. Date of Last Report
04/11/1974 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1590614 Nat Applicable
Sulle, Apt. # sto. Suite, Apt. 4, etc. 5. Certificate of $tatus Desired ] $8.75 Additional
22 ;.'—I Fee Required
City & State City & Stale 6. Elzclion Campaign Financing $5.00 May Be
2—3] ;t;l Trust Fund Contribwdion 0 _ Added to Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
2_4I 2_51 E a Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
QUALIFIED PROPERTY MANAGEMENT, iNC. 82| Strect Address [P.O. Box Number is Not Acceptable)
10730 US 19, STE 17 -
PORT RICHEY FL 34668 8
84 Ciy FL as} Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporabion’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes,

SIGNATURE _ } ‘ L o o
Signature tyoed Or prinlad name of registered agant and tile * applicable NGTE Flogistured Agant s gnaiore . ired wher: renstibeg) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIREGTORG IN 12 @
TILE TD JDELETE 11 TILE {(OChange [ Addition | v~
NAME KAMINSKI, JOSEPH 12 NAME P
sineer aooress | 11130-5 CARRIAGE HILL DR 13 STREET ADDRESS Q
SITY-ST-2P PORT RICHEY, FL 0 14C7Y-ST- 7P o
TIfLE PD [CJDELETE 21 TILE [Ochange  [) Addition [
HAME VITALE, MURIEL 22 KAME
seer aopriess | 1121146 CARRIAGE HILL 23 STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 00000 2. 40TY-81- 2P
e VD ICIDELETE 31TMLE v/D [OChange [ Addition
NAE TSCHIERSCHKE, EMMA 32 KAME Victor Kiselouskas
STREET ADORESS / 11110-4 CARRIAGE HILL DR 33smaeer anoressAfl ] 2@ 5 Carriage Hill Dr.
CITY-51-21P PORT RICHEY, FL 00000 asom-s-2¢_ | Port_Richey. FL
MLE VD {IDELETE 41TmE o CdChange 3 Addition
NAME MENSCH, TIMOTHY 4,2 HAME
streer aooress | 11130-4 CARRIAGE HILL DRIVE 43 STREET ADDRESS
CITY-81-2P PORT RICHEY FL 44CITY-5T-2P
TITLE sD [JDELETE 51711LE [ Change [ Addition
NAME MURPHY, DANIEL 5.2 NAME
stheeraooress | 19117-3 PEMBRIDGE CT 5.3 STREET AUDRESS
GITY-5T- 7 PORT RICHEY FL S4CY-51-2P
TITLE CIDELETE 6.1 TITLE [Clchange [ Addition
NAME B2 NAME
STREET ADDHESS £ 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIF

14, | do hereby certi

" c.J«Jf_sc’

4 /Zﬂﬂwﬁ’/ P46 &3 6

D NAME OF SIGNING DFFICER OR
i

DIREC

that the information supplied with this filing is voluntarily furnished and doses not gua'ity for the exemplion slaled in Section 119.07(3)(K), Florica Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is tcue and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that Ny Name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE%% ?

Gr8p 0

Dyt e Phone #




