NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPCORATIONS

DOCUMENT # 727657

1. Carporalion Name

ING.

()

PALMETTO GARDENS NORTH CONDOMINIUM ASSOCIATION,

Principal Place of Business

% THE TIMBERLAKE GROUP

Maiting Address

% THE TIMBERLAKE GROUP

FILED

Mar 06 1997 8:00am
Secretary of State

NIRRT

§. Cerlificate of Status Desired

P

5050 KW 74TH AVE. 5050 NW 74TH AVE,
WIAMI FL 33012 MIAMI FL 331665516 3. Date Incorporated or Qualified 3a. Dale of Last Report
10/05/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-1526399 _| Mot Appiicable
Suite, Apt #, etc Suite, Apt. #, etc, $8.75 Additional

E] ;J Fee Required
City 8 Stale City & State 6. Eiection Campaign Financing $5.00 May Be
Eﬂ ?31 Trust Fund Conribution Added to Fees
Zip Country Dp Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 25 20 30] Florida Statutes Dves [Ino
9. Name and Addrese of Current Reglsterad Agent 10. Name and Address of New Registered Agent

DUGGER, ROBERT A

THE TIMBERLAKE GROUP INC
5050 NW 74TH AVE

MIAM! FL 33186

81| Name

82 Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL

85| Zp Code

11. Pursuant to the provisio
otfice or registered aggm,
agent. | am familiar with, af

SIGNATURE ___

Sigriare. typed o pri

ad name &' registered agen

he obligations of, Section 617,

03, Florida Statutes.

LoBepT B  DI/EFEESR

o 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by tha corporation’'s board of directors. | hareby accepl the appointment as registered

3 3 927

(NOTE: Registerad Agent signature recuirad when reinstating] DATE

OFFICERS AND DIRECTORS 13,

SIGNATURE:

Yoy

STMAY =Y

2. YL

GHATURE AND TYSED i

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 1ATILE [ change LT Addition
NaME TEJEDA, MANUEL 1.2 NAME

streeT anoress | 6125 WEST 20 AENUE 1.3 STREET ADDRESS

CHY-S1-7P HIALEAH FL 1ACIY-S1-2P

TILE D ] bELETE 21 TMLE [Jchange T[T Adaition
NAME VERA, ELORINA 2.2 NAME

smeraoonzss | 6125 W 20TH AVE 109 2.3 STREET ADDRESS

CHY-ST-21P HIALEAH FL 2.4 LITY-5T-2P

TITLE SD U DELETE S1TMLE [T changs ™~ [T Adition
NAkE LOPEZ, MARIA G. 52 RAME

st anoress | 6125 WEST 20 AVENUE, #103 4.3 STREET ADDRESS

CilY-8T-21P HIALEAH FL 3.4 CTY-5T-2IP

i ™ L1 bectte 41TTLE [ change  [F Additon
NAME PEDRO, ORTA 4.2 NAME

steeeTac0rEss | 68425 WEST 20 AENUE, #305 4.3 STAFET ADDRESS

CIIY-ST- 2P HIALEAH FL 440TY-ST- 2P

TLE VPD ] DeLETE 51TILE [T Change [T Addition
NAME CERBONE, SANDY 52 NAME

streeT aDDRESS | 6§25 WEST 20TH AVE 209 5.1 STREEY ADDRESS

CITY-ST-21 HIALEAH FL 5.4 CIFY-ST- 2P

TILE [T pEcETe 61 TI7LE LI Change I Addition
NAME 5.2 NAME

STREFT ACDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14. | do hereby certily thal the: information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the

information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that
I am an officer or director of 1he corporation or the receiver or trusies empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

(o) 593 W4k )
Date: T Daytime Phane # annnnrpn

CR2E037 (9/98)



