2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 06, 2005 8:00 am

DOCUMENT # N94000002311 ecretary of State
1. Entity N
oy Name : 04-06-2005 90107 043 ****61 25
SAWGRASS VILLAGE OF TIMBER GREENS, INC. .
Principal Place of Business Mailing Address
10730 US 19 3 10730 US 18 T T om oo rmmm oo
SUITE 17 SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us 1 - i
Suite, Apt. #, etc. Suite, Apt. #, eI, 1st MOGRE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
59-3291950 Not Applicabla
Zip Country Zip Country e ) $8.75 aaditional
g §. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' Name . - e me e

QUALIFIED PROPERTY MANAGEMENT IN
10730 US 19

SUITE 17

PORT RICHEY FL 34668

Street Address {P.Q. Box Number is Not Acceptable)

City - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, lypod of printed name of 1egrstarad agent and tlle if apphicable {NOTE: Registerad Agant signaturs raquirad whan rensiating} CATE
9. Elaction Carﬁpaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTOIE-!S 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e FD - [ Detete TIMEE [ change [ Addition
MAME WEHNER, HERB NAME
STREET anDRess (9241 CLEARMEADOW LANE STREET ADDRESS
CIY-ST- 7P NEW PORT RICHEY FL CITY-ST-7iP
TILE &10- ' Delele TITLE STD O Change Addition
NANE NETARO: RICHARD - NAME Hayes, Robert
STRZET ADDRESS | 2308 Sk EARMEADOW- swecraooress | 9341 Clearmeadow Lane
cnv-sT-zp | NEW-PORFRIEHEY Fi= ow-stze | New Port Richey, FL
IIILE D . 3 Deete TILE - - [J-Change  [] Addition
NAME HALL, KENNETH NAME
STREET ADDRESS | 930S CLEARMEADOW LANE T T OTRUSTREETABDAESS | 7T TRt e T e — ———
CITY-ST-71 NEW PCRT RICHEY FL 34653 CITY-57-21
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TIILE ] Dalete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CTY-57-2P
TLE O pelew TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS | sweevAnDRess
TY-ST-7ip N-cny-st-ze

12. | hereby certify that the information 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 repor or supplemental report is true and accurate and that my signature shal! have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIM!R'E AND TYPETrOR PRINTED NAME OF SIGNING O FFICER OR (HRECTOR Date Daytana Phone ¥




