" | FILED

~ 8 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Feb 29’ 200 a
- ANNUAL REPORT Secretary of State
- — (02-29-2008 90027 Q44 ****5] 25
DOCUMENT #729320 . .
1. Entity Name
TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM |
ASSOCIATION, INC. - e
Principal Place of Business Mailing Address q 00 3 B 04l
C/0 GOLDSTAR MGMT CO. ) (/0 GOLDSTAR MGMT CO. : .
243505819, 270 24350518, 270 . : .
HOLIDAY, FL 34691 HOLIDAY, FL 34691
e — (RRIENEMERFORREAMRIR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02152008 Chg-NP- CR2E037 {12/06)
- City & State City & Stata 4. FE| Number Applied For
) ) 59-1590614 Nat Applicable
Zip Country e Country S. Centificate of Status Desired D -gese'gsqu?b"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of Nsw Registered Agent

Name

ULM, JEFFREY
C/O GOLDSTAR MGMT. CO. .| Street Address (P.O. Box Number is Not Acceptable)
2435 U5 19, 270

HOLIDAY, FL 34691

City ' ) FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~
Signature, typed o printec name of agent and e i . (NQOTE: Rogistered Agent signature requinec when reinssating} DATE
iy ]
Fillng Fee Is $61.25 9. Election Campaign Financing o 5500 May Ba M &EE., ay: to [
Trust Fund Contribution. Added to F Florida Dapartiment of Stat a3
Due by May 1, 2008 ees LR i e s
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P/ID © [Joeite TTE [T change  [J Acdition
NAME MANTOAN, JAMES NAME .
STREET AQDRESS | 11211 CARRIAGE HILL_DR.. 1 STREET ADDRESS
CITY-51-2IP PORT RICHEY, FL 34668 CITY-ST-ZIP
TLE TD ) O pelete TITLE O changa  [J Addition
HAME VITALE, MURIEL NAME
STREET ADDAESS | 11211 CARRIAGE HILL DR., 6 ) STREET ADDAESS
CITY-§T-27 PORT RICHEY, FL 34668 CImy-ST-7IP
TTLE sD O pelete TIMLE "[change [ Addltion
NAME SCHRUPP, BEVERLY . NAME
STREET ADDRESS | 11135 CARRIAGE HILLDR., 5 STREET ADDRESS
CiTy-8T-7P PORT RICHEY, FL 34668 Cimy-§7-2IP
TIE VD 7 Delete TME O Change [ Addition
NAME RODIE, PAT NAME ’
STREET ADDAESS | 11110 CARRIAGE HILLDR., 5 . STREET ADDRESS
CrY-s7-21P PORT RICHEY, FL 34668 CITY-5T-7IP
TITLE viD i [ Delete TITLE O change [ Addition
NAME PASTINA, JOSPEH NAME To 51.13_": ,
STREET ADDRESS | 11210 CARRIAGE HILL DR., STREET ADDRESS -
CITY-ST-2IP PORT RICHEY, FL. 34668 CITY-ST-7P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl 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 executa this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attaghmaent with an address, with all other ke empowered. - .

SIGNATURE: > et /,//}70"’@» Names £ pranfoor -'Z/I?A?. 72?_574.2,.3%92

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytine Phons 8




