2005 NOT-FOR-PROFIT conponAﬂdN B FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # N95000001265 S ecretary of State
1. Enity Name 04-12-2005 90132 044 ****61 25
ROYALE OAK VILLAGES Il OF TIMBER GREENS
HOMEOWNER'S ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
10730 U.S.19 10730 U.S.19
SUITE 17 SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668 ‘
s s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
Zp Country Zie Country 5. Certificate of Status Desired [ gg-;i;:’:;“""a'
6‘. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUALIFIED PROPERTY MANAGEMENT INC ~ ~ |50 .
10730 US. 19 Street Address (P.O. Box Number is Not Acceptable)
SUITE 17
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE
Signauye, lypad o prnled nama o 1sgrstared aganl and tite if epphcable (NOTE Ragstered Agant signature required whan renstating}
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
H L - LT W, \ s L LA I T £ N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE halod K1 Delete e PD . (O change %] Addition
M EAHNA L Ot~ ‘ HAME Paradiso, Gene
STREET ADDRESS [BB34-EWAEERINGAHEW sweerannrss | 9614 Brookdale Drive '
crv-s1-zp  [NEW-PORT RIGHE¥ Fi= - CIFY-S1-2P New Port Richey,
TLE v Koslete {13 VD [ Change  [X] Additicn
NAME AHREN G- AMDREW. — — NAME Burns Paul
STREET ADDRESS [9636-BROSKBALE-— sweeronnss | 9644 Sweeping view
cny-sr-zp MEW-PORE RICHEY Fl- 34665 Ty -§i-2P Mew Port Richey, FL
e hhs I ) K3 Deteta TITLE STD [ change  Caadition
N ML ER, JOAN NAME FEocco, Frank
STREET ADDRESS [B6-H8-CAMMEERINGAHEW-DR — ~ - sieeraonRess | 9608 Brookdale Drive
cnv-si-2r (NEW PQRT BICHEY. EL 346855 _ CITY-51-2P New Port Richey,
THLE 3 pelele TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE : J Deteta TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P OTY-ST-2P
TiILE U Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |,
CITY-S1-2IP - CITY-ST- AP

12. | hereby certify that the information supplied with this filin g does not quality 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 signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tustee empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onh an attachment wiy ddress, with all oiHgr like empoyere, ﬁ
SIGNATURE: ﬂf-ﬂfw @&t& 402/5) é) 27375173

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Daytima Phone #




