FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

* FLORW A DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # 727657

. Corporation Name

©)

PALMETTO GARDENS NORTH CONDOMINIUM ASSOCIATION,

INC.

Principal Plaze of Business

% THE TIMBERLAKE GROUP

Mailing Address

% THE TIMBERLAKE GROUP

A R O

rﬁ.' Pursuant 10 the provigk

5050 NW 74TH AVE 5050 NW 74TH AVE.
MIAWI FL 33012 MIAMI FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1873 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 28] 59-1526399 Not Applicable
ite, Apt, #, ele. e, ApL. #, elc. i
- Sulte, Apt. #, ele Suite, Apt. #, eto 8. Centificate of Status Desired 0O 58‘75 Additional
2;' EI Fee Required
Cry & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Fees
2p Country 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
24 o _Z;I E‘ ?(ﬂ Florida Statutes O ves O
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
B1| Name Rob A. D
obert . ugger
_'HHS'M_PWFESQ_ B2] Strect Aodress (P.O. Box Nurnber is Not.Acceptable)
——1402 MIAMI-CENTER- - The Timberlake Group, Inc.,
- 83
ve(H-5- BISCAYNE BEVD- 5050 N.W. 74th. Avenue,
~-MIAM-FL-3343t - B4| City 85| Zip Code
Miami, FL 33166

or regislered agent, fir b {ie ol' Florida. Su

BRg 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
cha

6 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

5 of, Saction 617.083, Forida Statutes.

SIGNATURE _ l - 26 - 96
Skgnaturs ty PO bbb {NOTE: Regislered Agant signature required when reinslating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE PP [CJOELETE 14 TILE [JChange 7] Addition
NAME TEJEDA, MANUEL 12 NAME
streer acoress [ 6925 WEST 20 AENUE 1.3 STREET ADDRESS
| ory-si-gi HIALEAH FL 14CITY-S1-2
TILE n-D- [JDELETE 24 TLE Director [dChange [T Addition
REME -¥ERA-EDORINA- 22 HAME VerayElorina
streer anoress | —610% WEST 20 AVENUE- #4009 23smeeraooress | 6125 West 20 Avenue, #109
Ciry-S1- 2 —HALEAH-FL-- 2 40ITY-ST-7P Hialeah, Florida 33012,
TITLE S [CJDELETE 3LTLE [J¢hange [ Addition
NAME LOPEZ, MARIA G. 32 NAME -
sineer aooness | 6125 WEST 20 AVENUE, #103 33 STREET ADDRESS
CIY-SI-2¢ HIALEAH FL 34.0TY-5T-2P
TLE 1D CIELETE A1 TLE DCnange [ Addition
NAME PEDRO, ORTA 4.2 HAME
sieeraooriss | 6125 WEST 20 AENUE, #305 4.3 STREET ADDRESS
GINY-51-2p HIALEAH FL 44 0TY-51-7P
:J::E CIDELETE :;L:;i ViCEOEEESédggt - Director ClChange PRI Addition
STRELT ADDRESS | _ 53 STREET ADDRESS g‘f 5B West 30&‘;’ *Avenue, #209
CIy-§I-21p ) 540TY-S1-2F Hialeah. Florida 33012.
TIILF [JOELETE €1 TITLE {JChange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIY-S- 2P 64 0ITY-ST- 7P

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further

certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ogBlock 13 if changed, or on an attachment with an address.

IGNATURE AND TYPED OR PRI

=

& ovn

1% [7cy

E33/78Y

V. G- iy

oF sgumadmcen OR DIRECTOR
-

X

Daytime Pnone i

CR2E037 (12/95)



