FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
« CORPORATION
' ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90142 027 ****70.00

DOCUMENT # 72765

1. Corporation Name

lf;‘A(l:.MEﬂ'O GARDENS NORTH CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address : l . o ’ . :
% THE TIMBERLAKE GROUP % THE TIMBERLAKE GROUP ' T
5050 NW 74TH AVE. 5050 NW 74TH AVE.
MIAMI FL 33012 MIAM! FL 33012 |
2. Principal Place of Business 2a. Maiting Address 3. Date Inwmomtéd or Qualifed
21) 26] 10/05/1973 .
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;‘ 59'1526399 . Not Appiicable
1 C & Py
. City & State ity & State 5. Certifcat of Status Desired. DX $8.75 auditional
- EI " w e . . me—FeeRequired . -
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Mame and Addrass of New Registered Agent
81| Name ) : ‘
DUGGER, ROBERT A 32| Street Address (P.O. Bax Number is Not Acceptable)
THE TIMBERLAKE GROUP INC 5
5050 NW 74TH AVE s ‘
MIAMI FL 33166 84| City TEL [ e

T1. Pursuant to the proyie

office or registgrad/ageft, or both, in the

wins of Sections 6%.0502 and 617.1508, Florida Statutes, the above-named col
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

rporation submits this statement for the purpose of changing its registered

agent. | am fe , and accept thefobligations of Section 617.0503, Florida Statutes. ' ) .

SIGNATURE SCOR L7 Lj;)- V&EGCER : . 2-22-97
pad d name of registered agent 3ad title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.17IMLE [JChange  [] Additon
NAME TEJEDA, MANUEL 1.2 NAME .
sweeet aooress| 6125 WEST 20 AENUE 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 14 CITY-ST-ZP
TME D [ DELETE 21TME [JChange [ Addtion
NAME VERA, ELORINA 22 NAME ‘
street anoress| 6125 W 20TH AVE 109 23 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 2.4 CITY-5T-2P
TIME ) R (1 DELETE 3ATMLE [IChange [ Addition
NAME LOPEZ, MARIA G. 32 NAME
sTreet aooress| 6125 WEST 20 AVENUE, #103 33 STREET ADDRESS
CITY-ST.21p HIALEAH FL 34, CITY-ST-ZIP
TIMLE T [J DELETE 41 TILE [JChange  []Addition
NAME PEDRO, ORTA 4. 2NAME
sTReeTaDDRESS| 6125 WEST 20 AENUE, #305 4.3 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 44 CITY-5T-2P
TME VPD [ DELETE 54 TITLE [JChange  [] Acdition
NAVE CERBONE, SANDY 52 NAME
sTreeTapoRess| 6125 WEST 20TH AVE 209 6.3 STREET ADDRESS
CITY-ST-2P HIALEAH fL S4CITY-5T-2P
TME 1 DELETE &1 TILE ClChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZPP 64 CITY-ST-2P )

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this arnual report or supplementat annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in |

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0033455

CR2E037 (11/98)

3/e/52  (%25) 9% -1/41

-Daytime Phone #



