2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002311

1, Entity Name

SAWGRASS VILLAGE OF TIMBER GREENS, iNC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90494 013 ****5] .25

Principal Place of Business

Mailing Address

10730 US 19 10730 US 19

SUITE 17 SUITE 17

PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us

2. Principal Place of Business

3. Mailing Address

I

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59‘329 1950 Not Applicatle
i Count Zi Count iti
2p ounry P ountry 5. Certificate of Status Desired (| $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE=__—FU e "—'—,,':‘-:“?‘3-‘;_“ — s == T == —— g | i T e m T e T s T o =3 P
Street Add P.O. Box Number is Not Acceptable
QUALIFIED PROPERTY MANAGEMENT IN eet Address ( ox Fumber s o piable)
10730 US 19
SUITE 17 _ ,
PORT RICHEY FL 34668 City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Flarida,
Y
e
SIGNATYIRE
N Slgnature, lyped of printad name of registared agent and title if applicable. (NOTE: Reglsterad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TIME VFD O Detete TITLE ' O change [ Additon | S
NAME KIDWELL, WILLIAM HAME <
STREET ADDRESS | 9252 CLEARMEADOW STREET ADDRESS §
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2P §
TILE PD O Delete TILE Ochange [ Addiion § G
NAME NOTARO, RICHARD NAME
STREET ADDRESS | 9338 CLEARMEADOW STREET ADDRESS
NS NEW PORT RICHEY FL CITY-ST-2IP
T [veD — ok — - TmE—= e == Change— =] Atditon |
NAME OBIE, JOAN NAME
STREET ADDRESS |9315 COOL BREEZE CT. STREET ADDRESS
S-S |NEW PORT RICHEY FL 34853 cimv-Sr-ze
TITE 3 elets TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Delete TIME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 Delele TTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 receliver or trustee empowered to exe_ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

IIRED

1

changed, or on an attachmegp with an address, with
éi&ff‘ caA) Vs
SIGNATURE:/ ACUALL WY

SIGNATURE AND TYPED OR PRINTED N kMEOF SIGNING OFFCER OR DIRECTOR

Date Daytime Phoneg #



