« " FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Mar 1 7 ) 1 999 8 . 00 am é

Katharinae Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-17-1999 90050 040 ****70.00

DOCUMENT # 729722

1. Corporation Name

THE IMPERIAL TERRACES CONDOMINIUM ASSOCIATION, |

Principal Place of Business

Mailing Address

Ty

€/0 THE TIMBERLAKE GROUP 5050 NW 74TH AVE
5050 NW 74TH AVE STE 1212
MIAMI FL 33166 MIAMI FL 33166
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 26} 05/09/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
a . ' 27| 59'1603328 Not Applicable
Ciy & State City & State e ] 5 $8.75 additional
5. . .
;;l m Cartifcate of Status Dasired % Fee Required
Zip L= Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] - [25] 29 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
ROBERT A DUGGER 82| Steet Address (P.O. Box Number is Not Acceptable}
5050 NW 74TH-AVE
APT 1212 . 8
MIAMI FL 3313.3, | 84[ City FL 85| Zip Code -
T1. Pursuant to the provisio 4705012 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agh tate of Plafida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar " Section 617.0503, Florida Statutes.
SIGNATURE O BT [P DUECLA - 28-P7
J - . (NOTE: Regh Agent sigy roquirad when ) DATE >y
12, v OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME" PD - (] DELETE 1.1 TILE [Ochange  OAddion |
" NAME GOMEZ, SANTIAGO 12NME . 5
srreet anoress| 1825. W 44TH PLACE, #1107 13 STREET ADDRESS ~ &
crv-stze | HIALEAH FL 33012 14CITY-ST-2ZP ?
TIE 1D ) L) DELETE I TRE . CiChange [ Addition |
NANE JACINTO ESTRAVIT 22NAME
smeeTanoaess| 1825 W 44TH PL APT 111 23 $TREET ADORESS
emv-st-z¢ | HIALEAH FL 33012 2.4CITY-5T-2P
TE o —— - = — [ BELETE 31TMLE [JcChanga [ Addition
NAME ELISA, GOMILA 12NAME
streeraporess| 1825 W 44TH PL APT 703 33 STREET ADDRESS
crvst.ze | HIALEAH FL 33012 34.CITY-ST-2P
TME s [ DELETE 41TME ClChange  [C) Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-ZP 44 CITY-ST-2P
TE (1 DELETE 54TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-2P
TMLE {7 DELETE S TITLE [CJChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2P ) B4 CITY-ST-ZP

T4 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 information

indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute 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 attach

SIGNATURE:

e 'th aeiddrass, with all other like empowered. .

YIRED B (05) 593 - 14/
— T

7




