, - FILE NOW: FILING FEE IS $61.25

* "NONPROFIT
. CORPORATION
" ANNUAL REPORT

1999 B
DOCUMENT # N1145 : .

1. Cormporation Name }

QUASAR TWIN HOMES CONDOMINIUM ASSQCIATION, INC.

FILED g
Mar 22, 1999 8:00 am §
Secretary of State

03-22-1999 90084 010 ****70.00

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

*

T

Mailing Address
THE TIMBERLAKE GROUP. INC

Principal Place of Business
THE TIMBERLAKE GROUP. ING

5050 NW 74TH AVE S050 NW 74TH AVE
MIAMI FL 331664062 MiAM! FL 33166-5516
us : : us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
21 ‘ |26 10/07/1985
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Appliad For
E] " . ;;l . 59"26583 1 0 . Not Applicable
—l City & S?ta : Clty & State §. Certifcate of Status Desired X $8.75 Add.'tional
2 2—3] Fee Required
Zip Country Zip Country : 6. Election Campaign Financing $5.00 May Be
24] [25] , 20] [30] Trust Fund Contribution - Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
DUGGER, ROBERT A 82| Street Address (P.O. Box Number is Not Acceptable)
5050 NW 74TH AVE ‘ .
MIAM] FL 33166 83 ’ _ y
84| Ci ip Code
o ity . FL 85 Zip [
T, Pursuant 1o thipeovisions of Sections B47.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or regists agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am famlligr with, and accept the offligations of, Section 617.0503, Florida Statutes. i
SIGNATURE Pz 17 _DueccsER 2-22- 97 '
Sigha ismrsd agent and fitle if applicatie. (NCTE! Agent sig required when } DATE
12, v “TFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 11TME [JChange [ Addition
NAME GUTIERREZ, JOSE A 12 NAME
street anoress| 5372 W 24 CT 1.3 STREET ADGRESS
CITY-5T-2P HIALEAH FL 14CITY-5T-21P ,
TITLE DVP CJ DELETE 24 TIME [JChange [ Addition
NAME GRANVILLE, MARCH 22NAME
smreeTApoRess| 5234 W 24 CT 23 STREET ADDRESS
. CITY-ST-2P HIALEAH FL _ 2.4 CITY-ST-2P - - . .
TME D ’ ] DELETE 3ATILE [JChange  [] Addition
NAME SETRINI, NICK 32 NAME ‘
sReeTanoress| 5257 NW 24TH COURT 33 STREET ADORESS
CATY-ST-ZIP HIALEAH FL 34, CITY-ST-2P
TILE ™ [} DELETE 44TME {JChange [ Addition
NAME AMBROGI, OCTAVIO 4 2NAME
sTREETADDRESS| 5357 W 24 CT 4.3 STREET ADDRESS
CTY-gT-2IP HIALEAH FL 44CITY-5T-2P
THLE ] DELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP '
TME ] DELETE 61TIMLE {OChange ] Addition .
NAME 6.2 NAME !
STREETADORESS] . - 6.3 STREET ADDRESS
cm'-sr-zelpl s 64 CITY-ST.ZIP

CR2E037_(11/98)

Pt ¥
14. | hereby certify that the informgsiGn. supplied with this filing does not g walify for the gxemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this annual repopf oySupplemental annual rgfprtis trug and accuratyAnd that my signature shall have the same lega! effect as if made under oath; that | m an
officer or director of the corpfrafion or the reggive axgfita this report as required by Chapter 617, Florida Statutes; and that my name appears in

BsEldy T EI?ZEZ_S‘ 'q ’q“?’ _ K?b?? STI = e/

DIRECTOR Date aytime Phona #




