. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT #744414 02-14-2007 90058 016 ****61 25

1. Entity Name
TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM Il
ASSOCIATION, INC.

Principal Place of Business Mailing Address - q‘) vivs=-
10730 U.S. 19 10730 U.S.187
SUITE 17 SUITE 13~
PORT RIEHEY, FL 34668 PORT(ffICHEY. FL 34668
S ER A AR ROURERTE N
Yo Geo\Ser Meogek (o T SR
. P "
GE\UI%??‘ #.\e)t(:s \C\ ‘tt: Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
ity & State - City & State 4. FEl Number Applied For
AT VI 59-1895805 Not Applicaia
- Y , "
Z%‘\bﬁ\ ) Ctlgt%ﬁ' i Country 5. Certificate of Status Desired [ 2988 Zesq lﬁf:(;“ma’
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Ragisterad Agent
Name
QUALIFIED PROPER']:Y»M' NAGEMENT INC TL—E:F"Q*\N Q\m
10730 U.S. HIGHWAY 19 trget Addrass (P.O. Box Wumber is Not Accepjable)
SUITE 17 A E—_?o \&b&x’ A2 sl Lo
PORT RICHEY, FL 34668 _ 2MYST OSTI #= 230
ity A Zip Code
rrohdten FL | 82

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl), in the State of Florida. | am familiar with, and accept

the obligations of registeregfagent.
|
‘j:\‘g:qr{q O\ l/lb!)bﬂ\" ’
ATE

tsd nama of regsiersd agem and rite it applicable. (NOTE: Regismv*! Agent signature required when reinstang)

lat
g

SIGNATURE

/ &
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TMLE PD 3 pelete TITLE HgBhange [ Addition
NAME JONES, STUART NAME
STREET ADDRESS | 10736~ S-10-STE~t7- STREETADORESS | Y VORY QYC’ Nes oxa Ch
OTY-STZP | RQRIIGHEN 54668 stz | DN ASEVeny S 3
; A2a Sachegan. B BALLE
TTLE vD O Detete TILE - & Punge L Addition
NAME GETZ, WAYNE HAME \ DB‘O'B Core H'.\\ Bl’
STREET ADDAESS | HoV3Q-LlS-10-5F47 STREET ADORESS
OTY-ST-ZP | RORT-RIGHETFE=94066 omv-stap | P X €achh cu L DYULLY
e SD O Delete tme ~ SEFTRge [ Addition
NAME EHRENBERG, RUTH NAME
STAEET ADDRESS - sreenoness | DA - o Seden oones
CiFY-st-2p avstze | PR @ o EL U
TILE Sk TTLE 7o 2 [ Change  A=kuiton
NAME NAME M MO P- VO\C\ \"\OU h:(\_
STREET ADDRESS ST AORESS | |y 313y 2 Conc o g P\ D
CIry-S1-2IP CITY-ST7-2IP Pﬂ C _\_ Q\ (‘jf\ﬂl._l g S\'{ Lnbg
TILE O pelete TME R Bhtpange [ Adcition
NAME DUBYK, MICHAEL NAME
STREET ADORESS | +6POB-USIOTSTETY STREET ADORESS -5 Seven O o CX
ov-st-zp | PQBTRICHEY £L-34668 Cy-§1-2P 2oy Raclhe,, €L =LK
ME [ Delete e D O Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2F ’ CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowaered to exacute this repor as required by Chapler 617, Florida Statutps; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachmed¥with an address, with all other [k owered.

SIGNATURE: , Smes— U [[to]o7 " oem-S950

SIGNATURE AND TYPED OR PRINTED NAME 0/}*5'""8 OFFICER OR DIRECTOR l Date Daytima Phona #




