FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # 72932

1. Corporation Name

T'ONI 'MI

(2)

TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM | ASSOCIA

Principal Place of Busingss

10730 U5 19, 8TE 17

Mailing Address
10730 US 18. STE 17

AN OO AR A

3. Date incorporated or Qualified

PORT RIGHEY FL 34668 PORT RICHEY FL 34666 04/11/1974
4. FEI Number Applied For
59"159%14 Not Applicable

2. Principal Place of Business

2a. Malling Address

0 $8.75 Addiionat

6. Certificate of Status Desired

m 26 Fee Required
Suiite. Apt. #, olc. Suitg, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fynd Contribution Added to Fees

office or registared agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as reg
agent. | am familiar with, and accept the oblgations o, Seclion 617.

City & Stato __ City & State 7. Is this nenprofit corperation & homeowners association?
23 28] O Yes [ No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intanglble
’;] E 20] [30] Personal Property Tax due June 30. ves [JHNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstersd Agent
81] Name
QUALIFIED PROPERTY MANAGEMENT. INC. 82| Street Address (P.O. Box Number is Not Acceplable)
10730 US 19, STE 17
PORT RICHEY FL 34668 8a
84| City FL Ies 2ip Code
1. Pursuan! lo the provisions of Sections 617.0502 and 617.1508, Flarida Siatutes, the above-named corporation submits this statement for the pur,

se of changing its rePitstergd
slare

3, Florida Statutes.

SIGNATURE “Signature typer o prnted narme of regislated agent and tile It appliceble INOTE Rogistered AQant signature ragquired when relnstaling) DATE

V3. OFf ICERS ANG DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE L[] T DELETE 1.1 TMLE L change ™ [_] Additlon
NAME KAMINSKI, JOSEPH 1.2 NAME

steerappaess | 11130-5 CARRIAGE HILL DR 1.3 STRAEET ADDAESS

CItY-ST-2P PORT RICHEY, FL 0 14 OITY - 51- 2P

e PD T DELETE 21 WILE [T change ] Addition
NAME VITALE, MURIEL 22 NAME

smeerappatss [ 11211-8 CARRIAGE HILL 23 STREEY ADORESS

CAY-ST-71P PORT RICHEY, FL. 00000 2 4CITY-ST-7P

TILE VD ] DEcETE 31TME D Dl change Tl Addition
HAME GLABS,-WALTER - 32 NAME Zach, Donald

sThEET aponess—| ~ =H 434 -3-PEMBRIDGE-GOURT - - sasmeenaooaess | 11210-3 Carriage Hill Dr.,

¢iry- 57 o = | = RORT RIGHEY AL - —- seor-st-2¢ | Port Rig

TIRE M- [T DELETE L1 TLE D : @ Change L] Addilion
NAME THOMAS, HOWARD 4 2NAME

street aoontss | B220-6 SEVEN DAKS COURT 43 STREET ADORESS

CHTY- 5T 20 PORT RICHEY FL 44 CITY-ST-21P

TILE SD [Joeeere 51 TE [JCrangs ] Addition
RAME MURPHY, DANIEL 5.2 NAME

smeeTanoress | 11997-3 PEMBRIDGE CT §3 STREET ADDRESS

CIy-§1-2p PORY RICHEY FL 54CITY-ST-2P

TILE [T DELETE 5ATILE [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2P 6.4 CITY- S1- 2P

SIGNATURE: WMA{/Z)/M Eee.

14. 1 hereby certify that tho information supplied with Lhis filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual raport or supplamental annual repart is true and accurate and t
officar or direclor of tho corporalion or the receiver or irustoe empowered 1o execuls this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachiment with an address

at my signature shall have the same legal effect as If made under oath; that 1 am an

A-EGSY Q35659700

CROE037 (10/97)



