FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT GF STATE Mal‘ 151}9%]9) 8'00 am 2
bl .

CORPCRATION Katherine Harris
ANNUAL REPORT Secretay o Siae Secretary of State

1999 DIVISION OF CORPORATIONS 03-16-1999 90022 015 ****5] 25

DOCUMENT # 729320

1. Corporaticn Narne

TIMBER QAKS FAIRWAY VILLAS CONDOMINIUM | ASSOCIA
TION, INC.

Principal Place of Business Mailing Address
10730 US 19. STE 17 10730 US 19, STE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34£€8
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Quatifed
21 26 04/11/1974
Suite, Apt. #, etc. Suite, Apt. #, etc 4. FEI Number Applied For
22} 27 53-1590614 Net Applicable
City & State Cily & State ion:
i Y 5. Certifcate of Status Desired a $8'75 Add.mm i
E ;l Fee Required
Zp Country Zip Country &. Election Campaign Financing . $5.00 Mmay Be
w2:| (gl ;;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
QUALIFIED PROPERTY MANAGEMENT, INC. 82) Street Address (P.0O. Box Nurmber is Not Acceptable)
10730 US 19, STE 17
PORT RICHEY FL 34668 83
g4l Ciy FL ‘35{ Zip Code
11, Pursuant lo the provisions of Sectiens §17.0502 and 617 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 817.0503, Florida Statutes.
SIGNATURE
Signature, lyped of pnnted narme of regrstered agent ang utls Il applicable (NOTE "Regstered Agent signalure requirad when rainstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE 0 [J DELETE 11TTLE [CCrange  [JAddtion | =
NAME KAMINSKi, JOSEPH T2 NAME P
streeTADDRESS| 11130-5 CARRIAGE HILL DR 13 STREET ADDRESS N
CITY-ST-ZIP PORT RICHEY, FL Q 14CITY-8T- 2P &
TILE PD [] DELETE 21TITLE [jChange [ ]Addition | ©
NAME WITALE, MURIEL 22HAME
streeT aporess| 11211-6 CARRIAGE HILL 23 STREET ADDRESS
CiTY-ST-2P PORT RICHEY, FL 00000 2 4CMY-ST-2P
TITLE ¥/a) {1 DELETE J1TITLE D [d Change [ Addmion
NAME ZACH, DONALD 32 NAME
streeT ApDress| 11210-3 CARRIAGE HILL DR. 33 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 34 CITY-5T-7IP
TITLE D ] DELETE 41 TTLE D [} Change [ Addition
NAME THOMAS, HOWARD 4 INANE
sTREET ADDRESS | 8220-6 SEVEN QAKS COURT 4 3STREET ADDRESS
CITY-§7-2P PORT RICHEY FL 44 CITY-5T-2P
TIE sD [J DELETE 51TITLE [Change [ Adddion
NAME MURPHY, DANIEL SINAME
stReeT anoress| 11117-3 PEMBRIDGE CT 53 STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 54CITY-5T-2IP
TITLE [.] DELETE 61 TITLE [Change [ Additron
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP

14, | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: 22412@ 2/ 97 Py0-$45 -5 700
OFFICER DR DIRFCTOR 7 Dale Oaytma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




