FILED

Apr 17,2006 8:00 am
2006 NOT LR SRORIGRArORATION  “Leretary of State

04-17-2006 90390 001 ****5] 25
DOCUMENT # N94000002311
1. Entity Name
SAWGRASS VILLAGE OF TIMBER GREENS, INC.
‘ . \ U

Principal Place of Business Mailing Address QQ “5 l‘d U
10730 US 18 107300519
SUTE 17 SUITE 17
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668  US
e v WSROI

Suite, Apt. 4, stc. Suite, Apl, #, alc. 01042006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Appliad For

59-3291950 Not Applicable
Zio Cauntry Zip Couniry 5, Certilicate of Status Desired O Eaae;i l‘:::;’;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name

QUALIFIED PROPERTY MANAGEMENT IN
10730 US 19 Straet Address {P.O. Box Number is Nat Acceptable)

SUITE 17
PORT RICHEY, FL 34668

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its regislered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registared ageni.

SIGNATURE

Signanze, typed or printad name of regrsierad agsnt and utls i sppicable. {NGTE: Registered AQent signature roquired whon resnstating) DAYE

Filing Fee is $61.25 4. Election Campaign Financing $5.00 May Be Make check payablse to

Due by May 1, 2006 Trust Fund Contribution. O Added 10 Feas " Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME RB O Delete e STD [ Change 3 Addition
HAME WEMNER, HERB- HAME Wehner, Herb
STREET ADDRESS | 8344 SEEARMEABOW LANE. — smeTaooress | 10730 l’J.S. 19, Suite 17
CITY-5T-2IP HEW PBRTRIEHEY, FL— - CITY-5T-2IF Port Richey. FL
TILE SFF— O Delete LE PD [ Change  [J Additien
NAME HAYES-REBERY— - NAME Haves , Robert

EEARBEAROW - .

S A0S | 8347 € TANE st | 10730 U.S. 19, Suite 17
CITY-57-2IP NEWRPORTRICHEL Fl - - CITY-5T-2IP Part Richev. F1
e B- Delete e ) i G Change L3 Aodition
NAME :;L-t;éENNEH- NAME King , Wes
STREET ADDRESS 9 € EHEARMEADOW-£ANE STREET ADORESS | 1 ()730) .
orv-sT-2p | NEW PERFRIEHEY F& -B4658== - oY-S1-21P Part R{{]('.E ‘;Vlgﬁ Suite 17
TME [ pelete TME 7 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TILE [ petete THEE [ Change S Addilien
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TIE [ pesete TmE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-ST- 2P

42. thereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemnental repart is trus and gocurata and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receivertfyrusiea ampowered jgxacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachmg : ith J er lika empowered,

SIGNATURE:

MNEEDMAME OF BIGNING OFFICER OR DIRECTOR Date Daytire Phons &




