FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737855

1. Corporation Name

NC.

FERNWOODS LAKEVIEW CONDGOMINIUM ASSOCIATION #1, |

Principat Place of Business Mailing Address

% THE TIMBERLAKE GROUP. INC.

5050 NW 74 AVE 5050 NW 74 AVE
MIAMI FL 33166 MIAMI FL 33166
us us

% THE TIMBERLAKE GROUP. INC.

N

Ul

- Principal Place of Business <a. Mailing Address

3. Date Incorporated or Qualifed

—

[21] |26] 01/14/1977
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Applied For
22 27 59-1994182 " [ [Not Applicable
City & State City & State , s ' $8.75 aaditional
5.
P _2-8_]_ Certifcate of Status Desirsd 5" Feo Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Ba
ZI |_£| 29 I_aﬂ Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name Co
DUGGER, ROBERT A 82| Street Address (P.0. Box Number is Not Accaptable)
C/0 THE TIMBERLAKE GROUP INC. ; i
8405 NW 53RD ST SUITE A-102 2 Co |
MIAMI Ft 33166/f 34| City " FL as| Zip Code

. Pursuant to the pgo

sions of Sections 817.0502 and 617 1508, Florida Statutes, the above-named _ A
g d orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

- 22-77

of, Section 617.0503, Florida Statutes.

anuERT SP DB

corporation submits this statament for the purpose of changing its registered.

SIGNATURE brod agent and ttle if applicabis. {NCTE: Registered Agent signature required when felnstuting) DATE

17. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE B [J DELETE 11TLE 2D JNChange [ Addifion
NAME HORGAJOSE-R: 12NAE TPRRRS LI CTENSON,

STREET ADORESS -OFFS-PARK-BLYD-STE~406- s sEET aooress | O FF G FPPRAT @V/)’/ f o0&

crv-st-ze |-MIAMHFE varr-stze | MPrepnrs K. I3/ 7F2 ‘ .

TIMLE ¥RB- [ DELETE 2.1 TME D, : Agthange ] Addition
NAKE -DICKENSON-BARRYS 22MAVE ApTwy THURGRY, o,

STREET ADDRESS | GFF6-PARK-BLVD--STE~106- casmeeTappress | F P 5 PYHEK 34"-3/-'9’

omv-st-ze | -MIAMIEL vacv-stae |2V, P, T3/ FE2

TITLE T [ DELETE 34 TITLE S.2> T - -are—== ] Change- _IMddition
NAME CABALLERD, LUIS 32NAME POOSEMRRY F/E CERON

streeTApoRess| 8775 PARK BLVD., STE. 405 33STREETADDRESS | PP A FE S FrIRK .6‘ vd., FRE/F

CITY-ST-2IP MIAMI FL worstze |70t FAh FPI/FZ

TME £b- [ DELETE 41 TTILE 2 T ) - XjChange ] Addition
NAME FHURMAN-KATHY- 4.2 NAME Base r2. Llorecr?

STREET ADORESS | B7F5-PARK-BLYD -SUIE-124 o3 STREET ADDRESS [P TS FAPRA G4 ‘/—’)u /#4 oé

cmv-s1-20 | AAMLEL. 44 CITY-8T.2P W//Q)"/ AL . FI?EL

TME F-Y ] DELETE 51TME Fa] i CChange [ Addition
N MURRAY;-GLARE- s2NAHE CEAIn BOWEN -

sTREET ADDRESS| B775-PARK-BLVD_SUITE-105. s3sTREETADORESS | A o Fyvek DA VD ., s

omy-s1-z¢  [-MEAMI-EE 54 CITY-ST- 2P P =V 7. & SI/ED - )

TIME {1 OELETE 6.1 TTLE D : Qthange [ Addition
NAME B2 NAME FESS SORoA

STREET ADDRESS 53 STRETAOORESS |5 ¥ 25~ U@ BAVD., Fse0

omy.s1-2p 64 ITY-5T-2P oty FL, I3 FL '

- | hergby 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 annual report or supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if mada under cath; that lam an
officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with afl other liks em)

,&L&R..Jw

SIGNATURE:

HTUHRE ;

ared.

ELIRC I > Py

L4t

Mar 11, 1999 8:00 am |
Secretary of State

03-11-1999 90247 009 ****70.00

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



