FILED

Feb 10, 2006 8:00 am
2006 NOT-FOR PROFIT, CDRPORATION Secretary of State

02-10-2006 90011 035 ****61 25
DOCUMENT # N36016

1. Entity Narne
;ﬁgKSBURG VILLAGE CONDOMINIUM ASSCCIATION,

~ . . )
Principal Piace of Business Mailing Address d U 0 06 3 ‘1 0

10730 US 19 10730 US 19

SUITE7 SUITE 17
PORT RICHEY, FL. 34668 US PORT RICHEY, FL 34668 US
2. Principal Ptace of Business 3. Mailing Address Hll"m "l mll Ilm Ilm |’|’I I”l |‘I“ III" |‘|l| I’I" | Ilmll || ml
ita, Apt. #, etc. Suite, Apt. #, elc.
Suita, Ap 8. Ap 01042006  Chg-NP CR2E037 {11/05)
City & State City & State 4. FEF Number Applied For
59-2886479 Not Applicable
2i Count Zi Count iti
® untry P ourry 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Raquired
8. Name and Address af Current Ragistered Agent 7. Name and Address of New Reg d Agent
Name
QUALIFIED PROPERTY MANAGEMENT INC
10730 US 19 Streat Address (P.O. Box Number is Not Acceptable}
SUITE 17
PORT RICHEY, FL 34688
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanxe, Typed of prnted name of regiierad agent and trg d AGDECADIR. (NOTE: Regisiarad Agant SIQRalure raquired whar reirsianng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE +B [ Delsie TiTLE PD [& Change [ Addition
NAME BERHNENABINE — NAME Bertini, Nadioe
STREET ADDRESAT # 751 VHCHSBURG €F STREET ADDAESS 10730 U.S. 1 9 , Suite 17
OTY-ST-ZP | NEW-PORT-RICHEYFL—— oY -sT-2P Port Richey, FL
TITLE Sh==—-- X1 pelete TMLE SD [ change ¥ Addition
NAME SEHLEGEL DORIS —— NAME Purcell, Ann
STREET ADDRESS | F428-HCKSBURB €T ——— STREETADORESS [ 10730 U.S. 19, Suite 17
CITY-ST-ZIP NEW-RORT RIGHEY R~ CIFY-ST-7P Port Richey, FL
13 ¥B {1 elete TILE TD Change [ Addition
NAME "MIBDLEFON, KEH#H——— RAME Middleton, Keith
STREET ADDRESS | 4 P40 HCKSBURE €F —— smeeTaooress (| 10730 ULS., 19, Suite 17
civ-5T-2¢ | NEW-PORT-RIGHEYFL-— cry-57-2P Port Richey, FL
TITLE O pefete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-7IP
TILE [ Delete TMLE [J Change ] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-§3-21P CiTY-ST-2IP
12. ! hereby cartify that the information supplied with this IiIing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal alfect as if made under oath; that | am an officer or director
of the corporation or the jeceiver or rustes empowered 10 executd this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changad. or on an attagfimént with an address, with all other like empowered.
o N r
SIGNATURE, 1 5 Mipolé 2 S
IGNATURE AND TYPED OR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR Date Daytime Phana #




