2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT £ N49843 Wecretary of State

ok ok e ofe
SILVER PALMS HOMEOWNERS ASSOCIATION, INC. 04-22-2002 50320 009 ****61.25
Principal Place of Business Mailing Address
THE TIMBERLAKE GROUP INC C/0 TIMBERLAKE GROUP. ING,
§050 N W 74TH AVENUE 5060 NW. 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650398371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUGGER. ROBERT A Street Address (P.C. Box Number is Not Acceptable)
5050 N W 74TH AVENUE
8405 NW 53 ST, A102 , ,
MIAMI FL 33166 City FL Zip Code
8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
7/ 7
SIGNATURE W vV aLdite e
Signfturd pel or printed name of ragmﬁéﬁgem and 1itlbapplfcable‘ {NQTE: Registered Agent signature required when reinstating) DATE
. : ” 9. Election Campaign Financing $5.00 May Be . Make CheékéPayfab'mlef 0’
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [N Added to Fees o De'partment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

L PD ' Delee TITLE w [JChange (] Addition
wie | RODRIGYEZ, JBHNNY i Ana Vosg oo Zs

STREET ADDRESS | 10443 QW 23 8T STREET ADDRESS o3¢ M. 80 Terr.,

crv-st-z | MUAMIEL 33 CITY-ST-2IP Ly \| . F[a_ TN 7%

TIMLE VPD O Delete TMLE . [ change [ Addition
NAWE CALVINO, ENI NAME

STREET ADDRESS | 10410 SW 22 ST STREET ADDRESS

ov-stzeT IMIAMIE FU 33168 e e omy-st-zp” T T T . i} -

TIMLE SD [J Delete TIME O change [ Addition
NAME BELLO, PEDRO A HAME

STREET ADDRESS 2186 SW 103 PL STREET ADDRESS

ory-sT-2° | MIAME EL 33165 CIY-ST-2IP

LE m. - O Delete TImE O Change [ Addition
Nae- - |SANTAYANA, PATRICIA At \

STREET ADDAESS | 40351 SW- 20 TERR STREET ADDRESS

ory-s-2P | MIAMI FL 33165 GTY-5T-7IP /\@_,

TLE VPD O pelete THLE 2 Ochange [ Addition
NAME CUZA, RUBEN NAME

STREET ADDRESS | 2125 SW 103 PL STREET ADDRESS

omv-st-zP  |MIAMI EL 33165 CITY-ST-2P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrass aith all other like empowered.

SIGNATURE: 2 SLACUTRELS

ok e |
o y STH 4
y d—-.\k:;C@_«U.,U\u -1
ED MAMERY SIGNING OFFICER OR DIRECTOR Data DA mm Phora &

GNATURE AND TYPED

0026018

CR2E037 (9/01)



