FILE NOW: FILING FEE IS $61.25

NONPROFIT AR E

COR

ANNUAL REPORT

1997 N

PORATION

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

N94000000943 (0)

POINCIANA AT SUNSET LAKES HOMEOWNER'S ASSOCIATIO

N, INC.

Principal Place of Busnegss

THE TIMBERLAKE GROUP
5050 NW. 74 AVENUE
MIAM) FL 33166

Mailing Address

THE TIMBERLAKE GROUP

5060 NW. 74 AVENUE
MIAMI FL 33166-5516

FILED

Mar 07 1997 8:00am

Secretary of State

RO ITERRAMAIE A

. Date incorporated or Qualified

3a. Date of Last Reaon

2. Principal Pi
21

ace of Business

2a, Mailing Address
26]

. FEN Number

Applied For

2113

Not Applicable

Suite, Apt #, etc.

Suite, Apt. #, elc.

$8.75 Addtional

” —ﬂ 5. Centificate of Status Desired ,‘Q Fon Required
Cily & State City & State 8. Election Cempaign Financing $5,00 May Bs
23 E;] Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation has fiabiity lor Intangible tax under 5. 189.032,
24 E] z_sl ;Eﬂ Florida Statutes Cves [ No
9, Name and Address of Current Ragistered Agent 10, Name and Address of New Registerad Agent
81} Neme
THE TIMBERLAKE GROUP, INC. 82; Street Address (P.O. Box Number is Not Acceptable)
5050 N.W. 74TH AVENUE
C/O ROBERT A. DUGGER 83
MIAMI FL 33188 84| Ciy 85| Zip Code

FL

11. Pursuanl 10 the provisions
office or registored ag
agent | am famihar w,

194

i anc Acceop

A‘p”_”——_‘q_"'\
dctions 617 0502 and 617.

he obligations of, Sectiq

o Q8. Floridda Statutes, the above-named corporation submits this statermant for the pur,
"or bfith, in the State of Florida. Sudg change was authorized by the corporation’s board of direstors, | hareby sccept the appointment as ragistered
617.0503, Florida Statutes.

e of changing its registered

SIGNATURE S ] (LOSERT [F DG e 3 =2-27
Sigatira. 1<l ar protad nanie of R TETETT e and tike il o3 {NOTE' Regisiared Agenl sipnalure required when reinetating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] LT peceTe 14 TI0LE [J Change™ [J Asdition
NANE LARRIEU, MANUEL A 1.2 NAME
streetaooress | 3971 S.W. 8TH ST, STE. 205 1.3 STREEF ADDRESS
Cl1Y-S1-21P MIAMI FL 33134 14 CITY-ST- 2P
TIE DvsS [T DELeTe 24 THLE [Jchange [ Acdition
NAME LARRIEL, JORGE A 2.2 NAME
swertaooness | 3971 S.W, BTH ST, STE. 205 2.3 STREFY ADDRESS
CITY-5T-2P MIAMI FL 33134 2.4CMY-5T-2P
TILE DSt T pecere 31 TME [J Change L7 Addition
NAME GONZALEZ, NITZA 3.2 NAME
srreer sooness | 3971 S.W. 8TH ST., STE. 205 3.3 $TREET ADDRESS
CITY-S1-2IP MIAMI FL 33134 3.4, CITY-5T-7P
TILE AVP T oELETE 44 TILE [JChange L) Addition
NAME DUGGER, ROBERT A 4.2 NAME
sireet sookess | 5050 N.W. 74TH AVENUE 4.3 STREET ADDRESS
CITY-SF-2P MIAMI FL 33168 4ACITY-5T- 2P
e -~ g DELETE 51TITLE ] change  [_J Addition
NAME “RUBIN,PLAINE 5.2 NAME
sTReET aDokess | = DO -N-W-THTH-AVENUE- 5.3 STREET ADDRESS
crv-st-ze |~ MAMEFLE83466 —~ 5.4 CITY-57-2P
TITLE [ DELETE 6.1 TI1LE [Jchangs  [F Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CIIY-ST- 7P 6.4 5/TY-51- 2P
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagat effact as If made under oath; that
on or the receiver ar frustee emp%\néered 1o execute this repor as required by Chapter 817, Florida Statutes; and that my name
ftachment with an address.

. S I;It;!'_ Vg
N ., 4,1§,i‘ /

£0 NAME BF £/GNING OFFICER OR DRECTOR

| am an officer or greclar of the corpora
appears in Block 12 or Block 13 if ch

SIGNAT

URE:

“sidnatone At TYPED

&1, or on an

OR PRIf

9-0%- Q) o) 5231,

Date Navieres Prooaeg B A i o

CR2E037 (9/96)




