2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOGUMENT # 729320 Mar 22,2001 8:00 am
4,17 ey Nae Secretary of State

TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM | ASSOCIA 03-22-2001 90045 044 ****6] 25
Principal Place of Business Mailing Address
10730 US 18. STE 17 ‘ 10730 US 19. STE 17 P ,
PORT RICHEY FL 34668 PORT RICHEY FL 34668 RGididel S
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-159%14 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Certificate of Status Desired O Fee Roquired
. 6. Name and Address of Cl.lrrenl Reglslered Agent 7. Name and Address of New Fleglstered Agent )
— ~ - - 5 - == - = = — - N — Nz?ﬁfe" e — — e — P e T e . T {
QUALIFIED PROPERTY MANAGEMENT, INC Street Address (P.O. Box Number is Not Acceptable)
y .
10730 US 19, STE 17
PORT RICHEY FL 34668
City FL Zip Code
8. The above named enity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE TD [ Delete e [ Change [ Addition | S
NAME KAMINSKI, JOSEPH NAME =4
streer acoress | 11130-5 CARRIAGE HILL DR STREET ADDRESS 5
CITY-ST-2IP PORT RICHEY, FL 0 CITY-ST-2IP g
[3Y]
TILE PD O Delate TIME O Change [ Additen | &
NAME VITALE, MURIEL NAME
streeT a0oress | 11211-6 CARRIAGE HILL STREET ADDRESS
TSz PORT RICHEY, FL00000 - 1Ty -$T-21P
e VD 3 Dslete TE (I Change (] Addition
NAME MENSCH, TIM NAME
street a00ress | 11130-4 CARRIAGE HILL DR. STREET ADDRESS
CiTY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2I¢
TITLE b- B nelete TITLE 3] [ Change  [X] Addition
NAME MENSCH:-REG- - - NAME Cole, Jeff
sTREET A0DRESS | HA H-B-CARRIAGE-H{H-BR.~ seeraboeess | 11110-6 Carriage Hill Dr.
CITY-ST-2IP RORT-RIGHEY-FL- - CITY-ST-21P Port Richey, FL
TITLE SD , 1 Detete me Clchange [ Addition
NAME MURPHY, DANIEL NAME
stacer anoress | 11117-3 PEMBRIDGE CT STREET ADDRESS
CITY-5T-21P PORT RICHEY FL CITY-ST-ZIP
TTLE T Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), 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 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 Bloek 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: JE& - aaé;é /7 1345 3-19 - 200/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimea Phone #




