2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727657

1. Entity Name

PALMETTO GARDENS NORTH CONDOMINIUM ASSOCIATION,

Principal Place of Business Mail‘m:g Address
% THE TIMBERLAKE GROUP
5050 NW 74TH AVE.

MIAMI FL 33012

5050 NW 74TH AVE.

MIAMI'FL 33166-5516

% THE TIMBERLAKE GROUP

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90089 004 ****70.00

RO

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-1526399 Not Appiicable
Zip Country Zip Country " . - $8.75 additiona
- 5. Certificate of Status Desired x Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
Street Address (P.O. Box Number is Not Acceptabl
DUGGER, ROBERT A ree ( urm ceptable)
THE TIMBERLAKE GROUP INC
5050 NW 74TH AVE = -
MIAMI FL 33166 ity FL ip Code
T —n
B. The above named entity s thds statement for the purpod¢ of changing its registered office or registered agent, or both, in the state of Florida.
SIONATURE ROBERT A. DUGGER SR. 02/14/00
Stgne) Typad of o 1egislersd a “itle if appiicable. {NOTE. Registared Agent signature required when reinstating) DATE
[ 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. B -OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
1ITLE PD 1 pelete TITLE [ change [ Acditicn %
NAME TEJEDA, MANUEL NAME 2
STREET ADDRESS § §125 WEST 20 AENUE STREET ADDRESS Q
CITY-ST-7IP HIALEAH FL CITY-ST-2IP Py
— [a el
TITLE D O dalete TITLE (] change [ Addition | G
NAME VERA, ELORINA NAME
STREET ADDRESS | 6125 W 20TH AVE 109 STAEET ADDRESS
CiTY-ST-2P HIALEAH FL ) CITY-ST-ZIP /'
TILE .|.8D O vetete TILE [ Changzs [ Additian
NAME LOPEZ, MARIA G. NAME
STREET ADDRESS | §125 WEST 20 AVENUE, #103 STREET ADDRESS
orv-st-2P | HIALEAH FL CTY-ST-2IP ;
TITLE D [ Celete TITLE [ Change [} Addition
NAME PEDRO, ORTA NAME
STREET ADDRESS | G126 WEST 20 AENUE, #305 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL GITY-5T-21P
e vPD O Defete TILE O change (1 Addition
HAME CERBONE, SANDY NAME
STREET ADDRESS | 6125 WEST 20TH AVE 208 STREET ADDRESS
CITY-§T-2IP HIALEAH FL ) CITY-ST-2IP
TLE " O petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-5T-2IF
12, | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atlachment with an address, with all othef like empowersed. E ) v% oL
J/Aa it A 2 e ) =T . / -
SIGNATURE: MM% e G R Ees, 7ETEIR  3/6/o0 (305)593-1141
/ 9&3 Daytme Phona #

¥ SIGNATURE AND TYPED OR PRINTED MAME T SIGNING QFFICER OR DIRECTOR




