FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N36016° T, 02-12-2008 90019 026 ****5]1 25

1. Entity Name
mgKSBURG VILLAGE CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
5901 U.S. 18 5301 US.19
SUITE 7¢ SUITE 70 -
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US
T T S0 A RO
(=] G’O\C&QJ\N’ (Mgt Co C'/O G-ta\&s\-ﬁr %ﬂ'\‘\‘ (b .
Suite, Apl. #, etc. - Suite, Apt. #, etc. 1162008
AN S 14 & 23O g*%S’e S\ @ 3o 0 Chg-NP CR2E037 (12/06)
City & Sl‘at ity & State 4. FEi Number Applied For
VAR, .F' L- y \‘ab\ F [ 59-2988479 Not Applicable
- T - "
ZI%&\ bci 4 Co:r_wt)ry'_bﬁ %\{ bc\ \\ CO@SQ 5. Cerlificate of Status Desired | Ei';i:;f:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Nam
QUALIFIED PROPERTY MANAGEMENT, INC. * JEEFULM )
5901 U.S. 19 Street Adgress (B-0. Box Number is Not Acceptable)
SUITE 7Q % &ié%ﬂfﬁ( ?JW-\ (-D .
NEW PORT RICHEY, FL 34652 2435 s /9 BJNE
City Zip Cod
Y HulipHY FL | “5%29)

8. The above named entity su
the obligations of registe

s this gtatement for the pypose of changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE // L F el C ety A\, LR o\ \g{

Signature, of registared n‘o’errl and title if appiicable. {NOTE: Reqisterad Age~t signatura reguired when (#ingiaing) DATE i N

Fifing Fee 61.25 9. Election Campaign Financing $5.00 May Be -. ‘Make chack payable'to

Due by May 1, 2008 Trust Fund Contribution. a Added 10 Fees Florida Department of State
19, OFFIC ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE 50 Tchange [ Acditon
NAME DENIS, LUCILLE NAME
STREET ADDRESS SREETADORESS | L=t U LS Gy
Cny-si-zip ciry-ST-2p Pouz Pory RS v 35S
e SD Closets: J e e 3 BlChange (] Adgition
RAME GRIFFITH, THOMAS RAME .
STREET ADDRESS |- 5904 U-B 48 SHHFE-FR— smomess | XX DD Vidkspom G- _
CTv-sT-2P | NEW-RORT-RIGHEY——34652— - CiTy-§1-20 eos Kok Rudrey _‘{' L 34655
e 0 00 oelete I ' Frange O Addiion
NAME - | MIDDLETON, KEITH NAME NS &\ - ) )
STREET ADDRESS | 5901 L1 S 19 SINTE 7Q. sweeraooness | S\ A0 VALK
ore-sT-2p | NEW BORT-RIGHEYFE—34652~ CITY-§7-2P Vo Qe R\C.\\%.\ . LSS
TITLE [ oelete TITLE )l [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2IP
e 03 Delere TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-2P CITY-ST-ZIP
e [ Detate TITLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CirY-$7-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan arlacr;menl with an address, with all other like empowered.
SIGNATUR 721-375-S793
Daytime Pnone #

MIGNATURE AND TYFED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




