FILE NOW: FILING FEE IS $61.25

# NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Name

E‘%METTO GARDENS NORTH CONDOMINIUM ASSOCIATION,

727657

(9)

Principal Place of Bysinoss

Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

(AR AR

21]

28

% THE TIMBERLAKE GROUP % THE TIMBERLAKE GROUP 3. Date Incorporated or Qualified
5050 NW 74:1;% ?vgs 5050 NW 74TH ‘E\:E- 10/05/1973
MIAMI FL MiAMI FL 33166 A FEI Numbs! Applied For
M Not Applicable
5 5 ; Za. Maili it
Principal Flace of Business 8. Mailing Address 5. Certificale of Status Desired  [] $8.75 additoral

Fes Required

Suite, Apl. ¥, elc.

27]

Suite, Apl. #, eic.

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Foas

22]
4

City & Siale City & Stale 7. Is this nonprofit corporation & homeowners association?
EI a Yes [ No
Zip Counlry op Country 8. This corporation owes or has paid the current year Intangible
’2—] El m ;I Personal Property Tax due June 30. Oves DOro
9. Name and Address of Currenl Regisierad Agent 10. Name and Address of New Reglstered Agent
81| Name
DUGGEH. ROBERT A 82| Streat Address (P.O. Box Number is Not Acceptable)
THE TIMBERLAKE GROUP INC
5050 NW 74TH AVE 8
MIAMI FL 33166 84| City FL 85| Zip Code

« Pursuant to the provisions of 8
office or registered agen
agent. | am farniliar

7.0502 and 617.15

rida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

of, Soction §17.0503, Florida Statutes.

of Jolh, in tha Stato of Florids
"I”'ccepl the obligatior$

-

SIGNATURE: —M‘“—"‘-"{ vy Adari

SIGNATURE _______ - g R.A. DUGGER 2-16-98
Signatura, yped B printed CAMS AilagerT and tine It applicabio (NOTE: Repisterad Agenl signature required when reinstating) DATE
1z 4 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD ] okcete 1.1 TILE [T change [ Addition
NAME TEJEDA, MANUEL 12 NAME
staeeT aooness | 6125 WEST 20 AENUE 1.3 STREET ADDRESS
CHTY-5T-2P HIALEAH FL 14 CITY-S1-2IP
miE D [T oEcETE 2 TTLE TTcnange I Addition
HAME VERA, ELORINA 22 NAME
sTreet aporess | 6125 W 20TH AVE 109 2.3 STREET ADDRESS
CITY-SI-2F HIALEAH FL 2.4CITY-S1-2P
e SD U] DELETE 31ILE [ Ghange [ Addition
NAME LOPEZ, MARIA G. 32 HAME
streeTanoress | 6125 WEST 20 AVENUE, #103 3.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 34,601V -5T- 2P
TmE 0 ] DELETE 41 TILE [ change [ Adoition
HAME PEDRO, ORTA 4,2 NAME
steetanoress | 6125 WEST 20 AENUE, #305 4.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 44CITY-ST- 7P
TILE VPD T oeLETE 51TITLE [T 6range [ Addition
NAME CERBONE, SANDY 52 NAME
streer aooress | 6125 WEST 20TH AVE 209 5.3 STREET ADDRESS
£Ty-S1-2P HIALEAH FL 540y ST-2P
TMe ] OELETE 6.1TITLE [J Change [ Addition
NAME 5.2 NAME
STREEY ADDAESS 6 STREET ADDRESS
oY -ST-2¢ 64 CITY-ST-ZP
V4. T hereby cerlily that tho Informalion supplied with this filing does not qualify for the exemption stated In Saction 119.07{3){i), Florida Statutes. | further cerlify that the Inforrnation

indicated on this annual report or suppfomeontal annual report is true and accurate end that my signalure shal! have the same logal effect as if made under oath; that | am an
officer or diroclor of the corporation or the rgcoiver of trusiee empowerad 10 execute this re|

port as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachmont with an address. .

7:‘.,13.[»1 3'/‘32;/7?'

e~ &23 /7 Y

Tttt RArir TR i PRt T ED oA RRCrE B IaAred O trEfa O3t DHREC TR

Devirnn v .

CR2E037 (10/97)



