..2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am

Secretary of State

DOCUMENT #729320 02-13-2007 90013 050 ****6] 25
1. Entity Name
TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM |
ASSOCIATION, INC.
Principal Place of Business Malling Address 2’
10730 US 19, STEFT— 10730 US18;STE 17 43018025
PORT R T FL 34668 P CHEY, FL 34668
AR R T MGG ERERE MR
Yo Geodste My(o <
gf‘j{‘%%‘ﬂ "% QA 2 Suite, ApL. ¥, ot 01032007 Cig-NP CR2E037 (12/06)

City & State City & State 4, FE! Number Applied For
'_b\\&c‘_\ ‘FL.-— 59-1580614 Not Applicatile

%L-\Icﬂ\ Cff—)m Zp Country 5. Ceificate of Status Desired (] gi;fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

QUALIFIED PROP ANAGEMENT, INC. :Ytg""“\ D \‘-‘—\
10730 US 1 17 StrgatAdaress (P.Q Number is Not Acceplable)
PORT EY, FL 34668 }g G’t:\g-‘b?‘\'&( Mg ey ép

MNIS OB e

City

\-\o\é‘im\_ FL l

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1am Iamlhar with, and accepl

the obligations of re:

—
SIGNATURE - <L F‘*‘{ o P \ X‘_’\\ ot
of registared agent and lile if applicable. {NOTE: Registared &nm sgnatura required when reinstating) DAI‘E"
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be MaXke check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
TmE PD O belete T Lae (O Addition
NAME MANTOAN, JAMES NAME e \
STREET ADDRESS | “HTSCDSTOSTE T smeaoress | VS22V Caoxct \Q.cgz ol De-
omv-sT-2P | AORLRICHEY-EL. oITY-57-2P ~cx Richhey, Z€L =W ol L
TITLE T/D [ Delete TILE \5 ange [ Addition
VITALE, MURIEL NAME
::RMEEETADDRESS HZILSE-489-9TE17 STREET ADDRESS W2\ Loy S % \ \ b? $g
omv-sT-2P | BORTRIGHEY, FL CITY-5T-2P PocXx €0 C—\l\ E‘.q =y 3\.\\,:’\&4\
TLE sD “PFDokte e <D nange () Addition
NAME GOOD-MARGARET NAME Schru PO+ Bever W
STREET ADORESS | 40730-UE—40-SFET— SIREFTADDRESS | {1, 2,05 TCoT TN ROE \-h\\ Trae S
CITY-ST-21P RORT RiGHEY--F1—34668 CITY-§7-2IP
TITLE VD (3 Detste TITLE Chernge [ Aodition
IE, PAT NAME
::MREETADDHESS WG%—S?E*ROD 7 STREET ADDRESS tWwo oo ol Ix ﬂ"s
OY-ST2P | RORTRICHE¥-FE Y- T-ZP Pork ¥ c—\/\.¢\.)\ LU 2K
TILE vID [ Delete TITLE lemmge [ Addition
NAME PASTINA, JOSPEH NAME 2\ C_onrxeen \ \ )
STREET ADDRESS | ~0Z30-I8—-0-8FE17 STREET ADDRESS \ \ © E tk_ \ b
CTY-ST-7P | RORT RICHEW-FE— avste | ook O\\c}(\eu L T3\
TITE 7 Delete TmE £ Change (3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quality for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//7’(.4.2;-— JAMET 2, m.q.«'t";‘z,v

(%7 437-302-3797

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




