2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 13, 2008 8:00 am

DOCUMENT # 745075

1. Entity Nam

TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM IV
ASSOGIATION, ING.

Pringipal Place of Business
(/0 GOLDSTAR MANAGEMENT CO
2135 U519, #27

Mailing Address

2135 U519, #27

(/0 GOLDSTAR MANAGEMENT CO

Secretary of State

(03-13-2008 90027 006 ****61.25

HOLIDAY, F1. 34691  US HOLIDAY, FL 34691 US
e HEECAT O C R YRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
5§9.2071222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ULM, JEFFREY A
%GOLDSTAR MANA(;EMENT CO. Street Address (P.O. Box Number is Not Acceptable)
2435 US 19 #270
HOLIDAY, FL 34691
City FL I 2ip Code

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

the obligations of registered agent. -

SIGNATURE

Slgnatra, typad or printed name of registered sgent and litle it appkcable.
. -

(NOTE: Registared Agenl signalure required when reinstating)

CATE

Filing Feo is $61.25 .

. Mzke ¢heck payable to

9, Election Campaign Financing 55_00 May Be .

Due by May 1, 2008 = .. Trust Fund Contribution. Added fo Fees Fiorida Departmant of Stale L
10, OFFICERS AND DIRECTORS P 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ' Xl)ele!a e Prestdont™ Change (] Addition
NAME CELIA, STEVE NAME Vivr \V“a_ KPLES he¥ ﬂ
STREET ADDRESS | 5901 U.S. 19 STREET ADDRESS | 61 cunrt k2
omv-st-2p | NEW PORT RICHEY, FL 34652 ervsrze | Port™ ie tchey | FL 3460 g
T VD [T oeete e [ Change [ Autition
NAME WILLARD, EUGENE MAME
STREET ADDRESS | 5864-U-5—48 STREET apcress | G (1 O BLL \C Cowr'*‘ #'—I“
CIY-S-7P | M PORT RICHEYFt—34662 avsize | Port=TRie Y FL 34668 _
TLE SD ' ] %Delelg T Seere W'/K k ﬁ(}hange 3 Addition
NaME BUDNAR, FRANCES : NAME Pobert YC\C‘ £ 2
STREET ADDRESS | 5901 U.S. 19 STREET ADORESS | (2O le Couwr t
omv-szP | NEW PORT RICHEY, FL 34652 oresize | Pord—P f,keg L 346068
TILE TD 0 oelete TITLE T ﬂ'Chanue 7 Addition
NAME QAASELLVIOLET NANE Violet 8 Massl:fl (et 32
STAEET ADDRESS | H5084-M—6—-48 smecranoness | 131 raddoe wrale
CIY-ST-P | NEW-RORT-RICHEY. L 34662 s | Brd B iche ¥ Fr_3406 b 8’
TImE D Delete TIME Dire d""r ll Change [ Addition
NAME WOLKOFF. LOUISE NAME %r M ""C .
STREET ADDRESS | 5001 U.S. 19 STREET ADDRESS { Braddo k Civele F 4
orv-sT-2p | NEW PORT RICHEY, FL 34852 avsze | ot Riduy  F 34668 -
TITE O elete e 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP Ciry-§T-2IP

12 | hereby certify that the information supplied with this filln gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation Qr the receiver or trustee empowered torexecute this report as rgquired by Chap:er B17, Florda Statutes;

changed, or o‘n/ an‘attachrient with an,address, withyall

SIGNATURE: LA ececal

indicated on this report or supplamental report is true an:

her ke emppwered.

that my name appears in Block 10 or Block 11 it

(M5 g N e
{7 2/(5/05 Sp2-tc T
snrfune AND TYPED OR PRINTED NN,W SIGNING oFFloén on DIRECTOR Ceta Daytime Phone #




