FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002311
SAWGRASS VILLAGE OF TIMBER GREENS, INC.

Principal Place of Business

10730 US 15

SUITE 17

PORT RICHEY FL 34668
us

Mailing Address

10730 US 19

SUITE 17

PORT RICHEY FL 34668
us

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90097 006 ****61.25

EOVEAG 0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 05/09/1994
~ Suite, Apt. ¥, elc. Suite, Apt. #, elt:': _ 4. FEI Number Applied For
' ’El 27 59-3291950 Not Applicable
1 H l e

Gity & State City & State 5. Certifcate of Status Desired A $8'75 Addf'“ona'
E EI Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E‘ 2_9] E] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
81| Name

QUALIFIED PROPERTY MANAGEMENT IN 82] Streel Address (P.0. Box Number Is Not Acceptable)

10730 US 19 =

SUITE 17

PORT RICHEY FL 34668 84| City FL 86| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | arn familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signatare, typed or printed name of registered agent and title if applicatie. {NOTE: Agent required when )] DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME LG [ DELETE 11 TME VD Change [ Addition
NAME RAUNER, FRITZ 12 NAME
street anoress| 9316 COOL BREEZE 13 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 14 CITY-5T-2IP
TITLE Ny [3 DELETE 21TME PD KlChange ] Addition
NAME SEMERARO, FRED 22NAME
STREETADDRESS! 9302 CLEARMEADOW 23 STREET ADDRESS
crv-stze | NEW PORT RICHEY FL ) 2.4 CITY-5T-2P } oo
TLE K _ X DELETE 31 TTLE TSD ClChange [ Addition
NAME -KEERE ~FOM-— - 32NAME Martin, Don
STREET ADDRESS |-036 + CLEARMEABOW - sasmmeeTaopress | 9308 Cool Breeze
crv-srzp L-NEW PORT RICHEY- FL- somstzp |New Port Richey
e [J DELETE 4.4 TILE [Ichange [ Addition
NAME. 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44CTTY-ST-2PP
TME ] DELETE 51 TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZP 54 CI7Y-ST-ZP
- [ DELETE 61TME [dChange [ Addition
NAME Y & © B2 NAME
STREET ADDRESS| - 6.3 STREET ADDRESS
crvstze [ N 84 CITY-57-2IP

indicated on this annual report or supplementa

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
| annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 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 ermpowered.

SIGNATURE:

ZILMAT ”RL‘@M

0071754

CR2EN37 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



