2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002311 FILED
1. Entty Name Apr 07,2000 8:00 am
SAWGRASS VILLAGE OF TIMBER GREENS. INC. ecretary of State
04-07-2000 90080 009 ****g] 25
Principal Place of Business Mailing Address
10730 US 19 10730 US 19
SUITE 17 SUITE 17
PORT RICHEY FL 34568 PORT RICHEY FL 34668-2663
us Us
F e s VAT AAMER A
Suite, Apt. #, etc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3291950 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg}'z;‘i lﬁg:jﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Addrress of New Reglgtered_Agent

- “Name =TT - - N

Street Address (P.0O. Box Number is Not Acceplable)

QUALIFIED PROPERTY MANAGEMENT IN

10730 US 18
SUITE 17

PORT RICHEY FL 34668 City FL | 2P cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida,

SIGNATURE
Slgrature, typed of printed nama of registerad agent and title it applicable. {NOTE. Ragstered Agent signature required whan reinstating) DATE
FILE NOW:. - .- 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fune Contribution. U Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 3 Delete TITLE [ Ghange (T Addition
NAME RAUNER, FRITZ - NAME
STREET 400RESS | 9346 COOL BREEZE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL CITY-5T-2IP
TITLE PP- ' : . K] Delete TITLE FD [ Change [ Addition
NAME SEMERARO- FRED-- NAME Kidwell, William
STREET ADDRESS | 9302-GLEARMEADOW- - - - stReeT ADRESS | 9252 Clearmeadow
UTY-S1-2P | NEW-RORT-RIGHEY. FL L - omy-S7-2¢ New Port Richey, FL
TiTLE JSD &1 pelate TITLE TSD O change [ Addition
NAME MARHN-BON- - HAME Notaro. Richard
STREET ADDRESS | 0208-GOOL-BREEZE. ~ - STREET ADORESS 1 9338 Clearmeadow
Cmv-sT-2P - | NEW RORT-RIGHEY-FL On-ST2P | New Port Richev. FI
TITLE [ oelete TITLE o [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
e _ O Dekte TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
b oomy-st-ze LTY-51-2P
TITLE [ Dekte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that 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 made under oath; that | am an officer or director
of the corporation or the receiver cr trusteg empqwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachpesm daregh allother like empowered.
" r, s, ‘# /
SIGNATUR A HIABEQUIRED 327 [0 (7;7) 372 243

SIGNATURE AND TYPED QiR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytme Phone #

CR2E037 (9/99)



