200-"; UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # 729320 | Apr 17,2002 8:00 am
*- Enuy e : ecretary of State

|

TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM | ASSOCIA 04-17-2002 90079 033 ****g] 25
TION, INC.
Principal Place of Business Mailing Address
10730 US 19. STE 17 10730 US 19, STE 17
PORT R{CHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1 59%14 Not Applicabla
Zp Country Ao Country 5. Certificate of Status Desired O gfe-g?q ‘ﬁ:j:étional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
L i TR s et e S s e SRSy e e o s e e e e s een o p e e T e e e =
QUAUFlED PROPERTY MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
10730 US 19, STE 17
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TD [ Delete TILE (O Change [ Addition
NAME KAMINSKI, JOSEPH NAME
street A0DRESS | 11130-5 CARHIAGE HILL DR STREET ADDRESS
or-s-z - |PORT RICHEY, FL O CITY-ST-2IF
TITLE PD S O pelete TINLE [ Change [ Addition
NAME VITALE, MURIEL NAME
streeT aporess | 112118 CARRIAGE HILL STREET ADDRESS
erv-st-2¢  [PORT RICHEY, FL 00000 CITY-§T-2IP
=TT VD= = = o ——— -7 = = ——— ST ehange = =] Addition™
NAME MENSCH, TIM NAME
streeT aooress | 19130-4 CARRIAGE HILL DR. STREET ADDRESS
cy-st-2p  |PORT RICHEY FL 34668 CITY-ST-2IP
TITLE sD [ Delete TITLE [ Change [ Addition
NAME MURPHY, DANIEL NAME
sTreer aoDReSS | 11117-3 PEMBRIDGE CT STREET ADDRESS
crv-s1-2p - |PORT RICHEY FL CITY-ST-2IP
TILE D ' X Delete TITLE [ Change [ Addition
NAME COLE, JEFF NAME
staeeT anomess | 111910-6 CARRIAGE HILL DR. STREET ADDRESS
CITY-ST-2P PORT RICHEY FL CITY-ST-21P
JITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repon 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 carporation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y7 A ', = Viw ¥ VS 0 T = - o T
SIGNATURE: IN=ODCRE VR LR M el Y, fpriZ ‘;/"""’f >

SIGNATURE Al PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E037 (9/01)



