FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-24-2006 90037 042 ****5] 25
DOCUMENT # N95000001265
1. Entity Name -
ROYALE OAK VILLAGES Il OF TIMBER GREENS
HOMEQWNER'S ASSOCIATION, INC.
Principal Place of Business ) Mailing Address P
10730 U519 10730 US.19 50005459
SUITE 17 SUITE 17 .-
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 ;
T s ATIOUAR IR RN
Suile, Apt_#, etc. Sute, Apt. #, sic. 01042006  Cng.np CRIEQ37 (11/08) - o
City & State City & State 4, FE] Number Applied For
65-0570320 1™ |Nct Applicable
de - ” - Country TEpe o Country- = =~ 5. Cenificate of Status Desired O Ei'gilﬁf;jm""a'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QUALIFIED PROPERTY MANAGEMENT INC £
10730 U.8. 19 Street Address (P.O. Box Number is Not Acceptable)
SUITE 17
PORT RICHEY, FL 34668
City FL I ZipCode © -

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

SIGNATURE

Signature, typed or printed nama of registered agent and Iitle i applicable. (NQTE: Registered Agent Signature requiredt when reinstating) DATE

L aE e e s Y e
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ~ Make check payable to . .°
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees ‘Florida Departient of State
i T RRRACE N SR T A Y

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PE 1 Detets TMLE 2 . Fchange [ Addition
NAME PARAENSO; GEME NAME Paradiso, Gene
STREET ADDRESS (9644 BROOKDALE BR—— swecraoomess | 10730 U.s. 19, Suite 17 .
orY-ST-7F  -PORT-RIGHEY; Fl--34666 ——— CITY-5T-2P Port Richey, fL ;
TTLE Vo O Delete e VD. KlChange [ Accition
NAME FBURNG-PAi— - NAME Burns, Paul
STREET ADDRESS -0644-SWEERING YHEW-— — smeeraporess | 10730 U.S. 19, Suite 17
CTY-ST-2F  HNEW PORTRICHE Y, -F-34655—— CITY-§1-2P Port Richey, fL - .
TILE = (7 Detete R - | STD S ‘Rchange [ Addition
NAME FEQGEE-FRANK———— NAME Feocco, Frank ‘
STREET ADDRESS 9668 BROGKDALE BR——— sweeranoress | 10730 U.LS. 19, Suite 17 N
CTY-ST-2P  |HNEVW-RGRI-RIGHEY: Fl- 34665 cimy-§1-2P Port Richey, fL ' )
e [ Detete TNLE [ change [ Adcition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS -
CITY-57-2P CITY-57-2P B
me - [J Detete MLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TMLE [ petete A nne [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-21p CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
ingicated on this report or supplemental report is true and accurgie and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfipowered 1o exegig this report &s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an add, 7 Jwith alk other. [Ke gmpowered. '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytime Phona &




