2000 UNIFORM BUSINESS REPORT (UBR)

LLEL.CTH

DOCUMENT # 737855 FILED
1. Entty Neme Mar 22, 2000 8:00 am
FERNWOODS LAKEVIEW CONDOMINIUM ASSOCIATION #1, | Secretary of State
03-22-2000 90093 023 ****70.00
Principal Place of Business Mailing Address
% THE TIMBERLAKE GROUP, INC. % THE TIMBERLAKE GROUP. INC.
5050 NW 74 AVE 5050 NW 74 AVE
MIAMI FL 33166 MIAMI FL 331665516
us us
TP v ARG
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1994 182 Not Applicable
Zip Country Zip Country " ' $8.75 additional
5. Certificate of Status Desired X Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

DUGGER, ROBERT A

C/O THE TIMBERLAKE GROUP INC.
8405 NW 53RD ST SUITE A-102 = e
MIAMI FL 33166 ity FL | %P Cose
8. The above named entity submits thi ent for the purpaBmof changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE // ROBERT A. DUGGER SR, 02/22/00
Slgnfna‘ typed of WGTE: Fagistered Agent signature requitad when renstating) DATE
| —a
" FILE NOW: %. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fuad Contritution. - Added to Fees Depattment of State
10. o OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Datete TITLE [J Change [ Addition
NAME DICKENSON, BARRUS RAME
STREET ADDRESS | 8775 PARK BLVD., #106 STREET ADDRESS
CITY-ST-ZIF MIAM' FL 33172 CITY-8T-2IP
T VPD [J Delete TILE [ change [ Addition
NAME THURMAN, KATHY NAME
STREET ADDRESS 8775 PARK BLVD' #121 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2ZIP
MLE £8- _ R . Bbdee - TILE SD. -~ [ change [ Addition
NAME FIGUEROA, ROSEMARY- - NAME Bess Sokol,

smeersooness | 8775 Park Boulevard, #520,

s s | 8775 PARK BEVD #5317 - - -
wvstze |[Miami, Florida 33172.

CITY-ST-2IP MAMH 33 F> - -

TITLE D O selgte TITLE {Jchange  [] Adcition
NAHIE LLORCA, JOSE R NAME
STREET ADORESS | §775 PARK BLVD., #517 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 GITY-ST-2IP
TILE D [ Dekete TITLE [1Change [ Addition
NAME BOWEN, CELIA NAME
STREET ADDRESS | 8775 PARK BLVD. #415 STREET ADDRESS
CITY-ST-2IP MIAME FL 33172 CITY-ST-2IP
TILE TD ] Detete TILE [JChange [ Additian
NAME CABALLERQ, LUIS NAME
STREET ADDRESS | 8775 FiARK BLVD. #405 STREET ADDAESS
CITY-ST-2IP

CTY-ST-2F | MIAMI FL 33172

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg, with all othe?ge empowered.

Z

- A2 S . /¢ Kewsol Y -
SIGNATURE: _ “2NeTTIRRSE RIIRED S ,J%MM_ (305)593-1141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — D Daytime Fhone #
= By S i

CR2E037 (9/99)



