‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # 729320 75 Secretary of State
1. Entity Name 02-24-2003 90228 010 ****61.25
TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM | ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
10730 US 19. STE 17 10730 US 19. STE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
T v TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"159061 4 Applied For
Not Appiicable
Zip Country 2 Country 5. Certificate of Status Desired O ?8'75 Addilional
oe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

e - - —— _

* QUALIFIED PROPERTY MANAGEMENT, INC. —— — ~ 7 o mresro st oo e
10730 US 19, STE 17
PORT RICHEY FLS{LGBS

City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registergd agent.

CR2E037 (10/02)

SIGNATURE .
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
; Trust Fund Contribution. Added to Fees Florida Department of State
H
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D (7 Detete THLE O change [ Acdition
NAME KAMINSKI, JOSEPH NAME
STREET ADDRESS | $4130-5 CARRIAGE HILL DR STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 0 CITY-5T-21P
TILE PD O pelete TITLE ] Change  [] Addition
NAME VITALE, MURIEL NAME
STREET ADORESS | 19211-6 CARRIAGE HILL STREET ADDRESS
¢ri-si-2e _ | PORT RICHEY, FL 00000 onv-sTzp |
TiTLE VD ' 7 Delete mie [ Change [ Adaition
NAME MENSCH, TIM NAME
STREET ADDRESS | 11130-4 CARRIAGE HILL DR. STREET ACDRESS

CITY-ST-2IP

cir-s1-2 | PORT RICHEY FL 34668

TILE sSD O Delets TITLE {J Crange [ Addition
NAME MURPHY, DANIEL HAME
STREET ADDRESS | 11117-3 PEMBRIDGE CT STREET ADDRESS

CITY-ST-ZIP

GT-ST2° | PORT RICHEY FL

LE O Delets TITLE D [ Change Addition
NAME NAME Cole, Jeff

STREET ADDRESS STREETADDRESS | 11110)~6 Carriage Hill Dr.

CITY-§T-ZIP CITY-58T-2IP PO'L‘t Ri C‘hey , FL 3&-668

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with ali other like empowered.

siGNATURE:  Shaleenrellzolmmen

IR MATIIOE AR TP P 0 1ed T iy 51 5 & oo e o T ———

Fres . 2=lbﬂ3‘w¢ﬂzﬂ)‘

|




