FILED

Jan 30, 2006 8:00 am
2006 NOngnﬁkesgpgg?onnlou Secretary of State

01-30-2006 90071 027 ****g] 25
DOCUMENT #747637
1. Entity Name
TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM V
ASSOCIATION, INC.
B S RV S

Principal Place of Business Mailing Address '
10730U.5.19 107300.5.19
SUITE 17 SUITE 17
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 i
e s TR R ERAR O

Suite, Apt. #, eic. Suita, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)

City & Siate City & State 4. FEI Number Applied For

59-1977443 Not Applicable
Zip Country Zip Country 5. Centicate of Status Degired O Eeae.;gatﬁ‘r?:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
QUALIFIED PROPERTY MANAGEMENT, INC.
10730 1. S. 19, SUITE 17 Straet Address {P.0. Box Number is Not Acceptablg)
PORT RICHEY, FL 34668
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ard accept
the abligations of registerad agent.

SIGNATURE
Signature, typed o panted name of regmtered agent and tte £ appicable {NOTE: Ragisterad Agent sigrature raquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. 9] Added to Fees Florida Departiment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE - . 3 Detete TITLE D Xl Chiange [ Addition
NAME FSMALE YWIATER NAME Small, Walter
STREET ADDRESS | 406-6-GARRIAGE-HH-t -DRAVE- - smeeraooness { 10730 U.S. 19, Ste. 17
Orv-ST-P HRORT-RIGHEY-F—-00880r — CiTY-ST-21P Port Richey, FL
TLE - X Delete TILE TD Change [ Addition
NAME HREAGH, RAY - NAME Flach, Ray
STREET ADDRESS [—L1410-CARBIAGE HILL DR sweeTaooeess | 10730 U.S. 19, Ste. 17
CITY-ST-2P  |HRORT-RIGHEY-FH=——— CIY -§T-Z1P Port Richey, FL
TITLE 80 X Detete TTLE SD Crange 7 Addition
NAME FOENNTTON NAME Denn, Tom
STREET ADDFESS —HOTI0-LIS-18— smeeraporess | 10730 U.S. 19 Ste.l7
cry-st-zp [RORTRIGHEY-Kl——— GITY-5T-2IF Port Richey , FL
TME RO~ Lt Delete TME PD Change {3 Addition
NAME R ENIK ~RD- - = NAME Palenik, Ed :
STREET ADDRESS [6M 22-BRADDOEH-OIRCLE smeeTaporess | 10730 U.S, 19, Ste. 17
Cv-ST-2P  FPORT-RIGHEY-FI——— CIFY-ST-2IF Port Richey, FL
TMe D CFoelete e VD X Change ] Addition
NAME PINTER JOOE- NAME Pinter, Joyce
STREET ADORESS [—H1400-3-CARRIAGE-HIADR smeeranoress | 10730 U.S. 19, Ste. 17
OTY-ST-2F  MPORT-RIGHEY-H=—— CirY-ST-2P Port Richey, FL
TITLE [ petete TME O change [ Adaition
MAME NAME -
STREET ADDRESS STREET ADDRESS F‘—) Tard 3
CITY-ST-21P Y- ST-2P Y "\ L7 v, ,,f ﬁ

Chaggfter 119, Florida élatules. I further certify that the information
same logal effect as if made under oath; thal | am an efficer o, ciractor
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. thereby cartify that tha information supplied with this filing does not qualify for the exempticns containe:
indicatéd on this report or supplemental report is true and accurate and that my signature shall have 4
of the corporation or tha receiver or trustea empowaered to 8xecute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/-2C —olr”
Date

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING ER OR DIRECTOR Caytime Phone #




