FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 1 6, 1 999 8 . 00 am
ANNUAL REPORT Secrtar of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-16-1999 90022 014 ****6] 25
DOCUMENT # 747637
1. Corporation Name
TIMBER QAKS FAIRWAY VILLAS CONDOMINIUM V ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
10730 U. 5. 19 10730 U. §. 19
LA PAVNEORCEAARME
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
[21] (28] 06/14/1979
Suite, Apt. 4. etc. Suite, Apt. #, etc, 4. FE| Number Applied For
22] 27 59-1977443 Nt Applicable
=] City & State M City & State 5. Cetifcate of Status Desired [ SSF'ZESR:;ﬂ'I:Z""'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l l;;l E m Trust Fund Contribution . Added to FZes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OUAUHED PHOPERTY MANAGEMENT. INC. 82| Street Address (P.O. Box Number is Not Acceptable)
10730 U. S. 19, SUITE 17
PORT RICHEY, 34668 83
84| City FL ,as| Zip Code

T Pursuant tc the provisions of Sections £17.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or pintad nama of regwterad agent and titie if applicable {NOTE Regislered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D {1 DELETE 11 TE [JChange ] Addtion
NAME SMALL, WLATER 12 NAME
streer aporess| 114006 CARRIAGE HILL DRIVE 13 STREET ADDRESS
GITY-ST-2IP PORT RICHEY, FL Q0000 14CrTY-ST- 2P
TITLE T 1 DELETE 23 TITLE [JChange  []Addition
NAME NILSEN, JANINE 22 NAME
streeTaooress| 8110-1 BRADDOCK CRCL. 23 STREET ADDRESS
CITY-ST.2P PORT RICHEY, FL 00000 2 4CITY-ST-ZP
TMLE SD [] DELETE I1UTITLE []Change ] Addition
NAME FLACH, RAY 32 NAME
streeraooress| 11410-1 CARRIAGE HILLD RIVE 33 §TREET ADDRESS
CITY-ST-ZIP PORT RICHEY, FL 00000 34 CITY-ST-2P
TITLE PD [ CELETE 41TME [JChange  []Addition
NAME PINTER, CHARLES 4 INAME
sreeTaocress| 11400-3 CARRIAGE HILL DR. 43 STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 00000 44 CITY-ST-2P
TITLE VD (0 DELETE 51TTLE CJChange ] Addition
NAME PETERSON, GEORGE §2hAME
streeTaporess; 11400-1 CARRIAGE HILL DR 53 STREET ADDRESS
CITy-$T-2IP PORT RICHEY FL 54 CITY-$T-21P
TTE . ] DELETE B1TITLE (JChange [ Addiion
NAME N ) 7 e ’ 62 NAME
STREET ADDRESS h P pe e P » 4;; L= 3 STREET ADDRESS
CITY-5T-2P - "/"/1 S g afA | BeOT-ST-ZP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fioriga Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trusiee empowered o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on-an attachment with an address; with all other like empowered.  /

o '
SIGNATURE:

g
g

CR2ZE037 (11/98)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

a / ;

~ 2 r/, - f / . ! . . -
EPtr ‘ %J / e ’ r:’ﬁﬁ,’—/;’f U] JEL 850
/ ble



