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: FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 745075 03-01-2006 90002 022 ****61 25

1. Entity Name
TIMBER QAKS FAIRWAY VILLAS CONDOMINIUM IV
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5401 S KIRKMAN RD, SUITE 450 7625 LITTLE RD, SUITE 3154
ORLANDO, FL 32819 NEW PORT RICHEY, FL 34654

s s AGHREETRREAMCEM R

09 VS |19 %

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-NP CRZEQ37 (11/05)
Dode £ Sude £
City & Stat City & Slaje 4. FEl Number Appiied For
Woor ReF £ chee, FC Newled @uchae FC 59-2071222 Not Applicable
Zip ountry Zip " T Country " - $8.75 additiona
5. Certificate of Status Desired O y
KL /ArS Pasco His> oon Fee Required
6. Name and Address of Current Registered Agent .- — 7. -Name and Address of New Registered Agent Tt T
Name ' ’
COMMUNITY MANAGEMENT PROFESSIONALS WEST Common e Mernc ment Srunces lne
, INC. Street Address (P.O. Box Rumber is Kbt Acceptable)
7625 LITTLE RD, SUITE 315A g‘ﬂo 9 Vs \g
NEW FPORT RICHEY, FL 34654 &) e =
City Zip Code
Nee o4 Rk, PO FL | %%

8. The above named entity submits ihis statement for the purpase of changing its registered office gf regfstered agent, br bath,in the State of Florida. | am familiar with, and accept

the obligations of reﬁe@
e .. /2 '/Jc.
SIGNATURE ./],Vﬂ'm-al 2 ({
ATE

4’\
Signature, fypec or prinigd ngme ot 1, lerod agent and ttle if applicable, {NOTE: Registered Agenl signature required whan reinstating) D
i

Filing Fee Is $61/2 9. Efection Campaign Financing $5.00 May Ba Make check payable to

Due by May, 7, 2 Trust Fund Cor\lribution. | Added to Fees Florida Department of State
10. B /" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TME O change  [J Acdition
NAME KRYSHER, VIRGINIA NAME
STREET ADDRESS | 8121-2 BUGLE COURT STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL CTY-ST-2IP
T vD Delets TITLE D O Change Fﬁ.ddilion
NAME MYERS, VIC A NaE Qe e\ 4 =
STREET ADDRESS | 8141-2 BRADDOCK CIRCLE STREET ADDRESS | =y 1 N+ N A% i 7
CMY-ST-2P | PORT RICHEY, FL O-SEP No ™ Ractne, L. 3966w
e D et T < O i . O Change 'FMdltion
NANE. - ROSS, BOB NAME e Aw%& a Ao =T ,
STheEr ADDRESS | 8135-2 BRADDOCK CIRCLE B smermiomess | svat) SN &—ap o
cmv-si-z¢ | PORT RICHEY, FL CY-5T-2 2 X Rachemn . B 3900
TITLE sSD O Delete TMLE [Jchange [ Addition
NAME TRINOQ, SAMMI NAME
STREET ADDRESS | 8160-1 BRADDOCK CIR STREET ADDRESS
CITY.ST-ZIP PORT RICHEY, FL CITY-ST-7IP
TITLE P F’mﬁe mE VD [J Change xmumm
e LARSON, BRENDA : R R )
STREET ADDRESS | 8121-1 BUGLE COURT STREET ADDRESS | sy, 571 B A e Con = 0
envst.zp | PORT RIGHEY, FL GiTy-S1-7P %b PR NN = N S
TALE " [ Delete TLE o = : - [J.Change [ Addilion
NAME Lo . NAME '
STREET ADDRESS . . : : ' STREET ADORESS
CITY-87-2F ) CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify tor 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 thef receiver or lrustee empowereg tgyexecute this report as required by Chapter 617, Florida Statules: and thal my name appear_szi»fiock i0orBlock 11 if

changed, or on hment with an address, with gl other jike em ved 1/ C 72
SIGNATUR IRG (Wit
0 NAM! SIGNING OFFICER OR DIRECTOR

AND TYPED OR PRI




