2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002311

1. Entity Name

SAWGRASS VILLAGE OF TIMBER GREENS, INC.

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

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90132 021 ****61.25

AR

WRRLICR A

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3291950 Applied For
Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired .- [ $8'75 Addiﬁonm
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B o i DR Name B ’ T

QUALIFIED PROPERTY MANAGEMENT IN
10730 US 19

SUITE 17

PORT RICHEY FL 34668

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.

SIGNATURE

stered aoffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and tite If applicabla,

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

-FILE NOW: FEE IS $61.25

"
>

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VRB 3 Detete TITLE VD [ Change k] Addition
NAME KIBWELL - WALERAM-— NAME Van Ess, Harry

STREET ADDRESS | GRRP-GI EARMEADOW- STREETADORESS | 9334 Clearmeadow

CI-ST-ZP | NEW ROOT DICHEY Bl CITY-S7-21P Port Richev. FL

TILE PD [ Delete TITLE pHlew 7 [ change ] Addition
NAME NOTARO, RICHARD NAME

STREET ADDRESS | 9338 CLEARMEADOW STREET ACDRESS

on-st-22 | NEW PORT RICHEY FL CITY-5T-2IP

TIME TSD - T Cloeee ~ f me i . U] Change [ Addition
NAME OBIE, JOAN NAME

STREET ADDRESS | 8315 COOL BREEZE CT. STREET ADDRESS

cm-ST-2F INEW PORT RICHEY FL 34653 CIrY-51-2°

TILE [T petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-7IP

TILE [ Delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ofiicer or director

of the corporation or the recelver or trustee empowered 10 execule thi

changed, or on an attachment with an address, with all other like empowered.

292

s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: L0012 B EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTOR

Mota

T

§

CR2E0Q37 (10/02)




