FILE NOW: FILING FEE IS $61.25

NONPROFIT E
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION CF CORPORATIONS
DOCUMENT # 747637 (7)
. Corporation Name

TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM V ASSOCIA
TION, ING.

Principal Place of Business Mailing Address

FILED
Jan 30 1998 &:00am
Secretary of State

LT

22 27]

10730 U. 6. 19 10730 U. 8. 19 3. Date Incorporated or Qualified
PORT RICHEY FL 34658 PORT RICHEY FL 34668
4, FEI Number . Applied For
59-1077443 Mot Appllcable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired | $8_75 Adcfitional
m m Fag Raquired
Sulte, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contributian Added to Fees

City & State City & State 7. Is this nanprofit corporation a homeowners associafian?
Z' 2_3| Oves One
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangible
24 2] [29] [30] Personal Property Tax due June 30.  Ll¥es [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narnge
QUALIFIED PROPERTY MANAGEMENT. INC. 82{ Street Address (P.O. Box Number is Not Acceptable)
10730 U. S. 19, SUITE 17
PORT RICHEY, 34668 &
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the abligations of, Section 637.0503, Florida Statutes.

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed o printed nama of ragistered agsnt and titia if applicable. {MOTE; Registared Agent signatura required when relnstating) DATE _
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE D [_1 DELETE 1.1 TTILE L Icrange [ Addition
NAME SMALL, WLATER 1.2 NAME
smeer aooaess 1 11400-8 CARRIAGE HILL DRIVE 1.3 STREET ADDRESS
CiTY-$1- 2P PORT RICHEY, FL 00000 1.4 CTY-ST-2IP
TILE TD LI DELETE 2.1 TILE L_F Change T Addition
NAME NILSEN, JANINE 2.2 NAME
10-1 BRADDOCK CRCL. 2.3 STREET ADDRESS

a RT RICHEY, FL 00000 2.4 CiTY-S7-2IP
TLE SD L] DELEFE 31 TLE t {Change 1 Addition
NAME FLACH, RAY 32 NAME
smeeTapoRsss | 11410-1 CARRIAGE HILLD RIVE 3.3 STREET ADERESS
CITY-$T-2IP PORY RICHEY, FL 00000 34, OITY-ST-21P o
TNLE PD £ 1 DELETE 41TME [ Change [T Addition
NAME PINTER, CHARLES 4, 2 NAME
streeT aoDRess | 11400-3 CARRIAGE HILL DR. 4.3 STAEET ADDRESS
CIY-ST-ZF PORT RICHEY, FL 00000 44 DITY-57-2P
E VD [T DELETE 51 7ITLE [ TcChange [ ] Addilion
NAME PETERSON, GEORGE 5.2 NAME
smeetanoress | 11400-1 CARRIAGE HILL DR I 5.3 STREET ADDRESS
CITY-SY-2P PORT RICHEY FL 5.4 CITY-ST-2P
THLE {1 perere 61 TITLE [ichange [ Addition
NAME 62 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIY-57- 2P 64 CTY-ST-2P

CR2E037 (10/97)

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby ceniﬂfx‘lhat Ihe information supplied with this fling does not qualily for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certity that the nfarmaton
n this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation ot the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

SIGNATURE REQUIREW AT )2l SPT




