2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # 729320

1. Entity Name

TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM | ASSOCIA

FILED 5
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90094 045 ****6] 25

Principal Place of Business Mailing Address
10730 US 19. STE 17 -~ 10730 US 19, STE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668-2863

Suite, Apt. #, etc. Suile, Apt. #, etc. %OT WRITE IN THIS SPACE

City & State City & State 4, FE} Number } Applied For

59500614 Not Appiicabis
7i ; - ",
P Country Zip Country 5, Certificate of StageDesired a $8'75 Additional
=T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreae-of New Registered Agent
- . - - Name

- = — .~

QUALIFIED PROPERTY MANAGEMENT, INC.
10730 US 19, STE 17
PORT RICHEY FL 34668

- w

Street Address (P.O. Box Nurmiber is Not FE.Eeptable)
£

City

FL Zip Code

EFFE!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida.

SIGNATURE
Slgnatura, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW; ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE4S $51_25 N Trust Fund Contribution. Added 10 Fees Depanmem of Siate

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 10

TITLE 1)) [ Gelete TITLE O Chenge [ Addition | @

NAME KAMINSK], JOSEPH NAME %

STREET ADDRESS | 11130-5 CARRIAGE HILL DR STREET ADDRESS o

CiTy-ST-21P PORT RICHEY, FLO CITY-ST-2IP w
@

TILE PD [ Delete TITLE (JChange [ Addition [ O

NAME VITALE, MURIEL NAME

STREET ADRESS | 112116 CARRIAGE HILL STREET ADDRESS

CITY-5T- 7P PORT RICHEY. FL 00000 CITY-5T-2IP

TLE D (X Delete me - vD - [ Change  [XAddition

NAME ZACH-BONALD-~ NAME Mensch, Tim

STREET ADDAESS. 4 240-3-CARRIAGE-HILL-DR- - STREET40CRESS | 11130-4 Carriage Hill Dr.

CTY-ST-2P | PORT MICHEY FL -34668— trsrz? | Port Richey, FL

THILE Uy " Xoelete TITLE D ’ O change ] Addition

NAME THOMAS - HOWARD- -~ NAME Mensch, Reg

STREET ADDRESS H99P0=6- SEVEN-GAKS-GOURT- STREETADDRESS | 11211-5 Carti age Hill Dr.

onY-sT-ZP  PORF - CITY-ST-21P .

RIGHEY -+t Port Richey, FL

TLE SD O Delete TITLE [J change (] Addition

HAME MURPHY, DANIEL NAME

STREET ADDRESS | 11117-3 PEMBRIDGE CT STREET ADDRESS

CITY-5T-2IP PORT RICHEY FL CITY-ST-2IP

TITLE {1 Delete TILE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2I1P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered t0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW Ul r PR T V. /s ?/vé’/o O 2»)-PLI-Fp0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



