* NONPROFIT
CORPORATION
- ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Narma

746451
SOUTH LAKE VILLAS CONDOMINIUM ASSOCIATION, INC.

(4)

Principal Place of Businass

THE TIMBERLAKE GROUP. INC.

Mailing Address

THE TIMBERLAKE GROUP. INC.

FILED

Mar 18 1998 8:00am

Secretary of State

I

3. Date Incorporated or Qualifiad

$050 N.W. 74TH AVE. 5050 NW. M4TH AVE,
MIAMI FL 33166 MIAMI FL 33166
4. FEF Number Applied For
_s_&m Not Appliceble
2. Principal Pi { Busi 7, ling Add
Princlpal Place of Businoss Malling ross 6. Certificate of Siatus Desired O $8'75 Additional
m ;é] Fes Required
Suite, Apt #, etc Suite, Apt. ¥, efc. 8. Elsction Campalgn Financing $5.00 May Bo
El ;I Trust Fund Cantribution Added 10 Fees

City & State

-

Cily & Slate
28

7. is this nonprofit corporation a homeowners association?
CIves OnNe

Zip Country
24 25]

Zip Country
[20] 30

B. This corporation owes or has paid the current year intangible
Personal Property Tax dus June 30, [ Yes [ No

9. Name and Address of Curreni Reglstered Agent

10. Name and Address of New Registered Agent

82| Streat Address (P.O. Box Number Is Not Acceptable)

81| Name
KANZIGER, ROBERT A.
THE TIMBERLAKE GROUP, INC.
5050 N.W. 74TH AVE. 83
MIAMI FL 33166 84| City

Zip Code

FL |*

agent. | am familiar wi

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al

03, Floricia Statutes.

bove-namad corporation submits this statement for the purpose of changing its raglstered
office or registored agionl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registerad
th, and accept the obhgations of, Section B17.

SIGNATURE
Sigradture, typed o printod name af ragisiored agent and vike it applicable INOTE Registerad Agant signatura required when relnstating) DATE
12. OFFICERS AND DIRECTORS EEN ADDITIONSIGHANGES TO OFFIGERS AND DIRECTORS IN 12
TiTLE PD [ Decere 1.1 TILE ") Change” ] Addition
NAME SUMMERS, SHANON 1.2 NAME
steeer a0DRESS | 8475 S.W. 156 CT. 1.3 STREEY ADDRESS
CHTY-51-2P MIAMI FL 33193 14 GITY-S1-ZP
TITLE 10 [T peLetE 21 TITLE ] change [ Addition
. | WAME HERRERA, LYDIA 22 NAME
: smeer apoRess | 15685 S.W. 84 TERR. 23 STREET ADORESS
f | omes-zp ] MIAMIFL 33183 2 4CITY-ST-2P
; e VPD L pecene SYTIILE [ Change 3 Addition
~ 3 e KATZ, RICHARD C 3.2 NAME
o] Wy aoovess | 8435 S.W, 156 CT. 3.3 STREET ADDRESS
i crv-sr-ne N | MIAMIFL 33183 34, CITY-S1-2P
’ ARE [ becETE 41 TILE T Change L1 Addition
£ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 4.4 CITY-S1- 7P o
, TITLE [T DELETE 51 TIMLE T Change [ Addition
. W] NAME 5.2 NAME
¥ | sraeer aponess 53 STREET ADDRESS
" | omy-sr-2e 5.4 CITY-ST-2P
e [J ouiete 61TILE [J Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-21P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed

SIGNATURE: ¥

T

r on an alachment with anfaddress.

T4 ' hareby cortify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
indicatéd on this annual report or supplomaontal annual repor is true and accurate and that my signature shall have the same legal effact as H made under cath; that | am an
officer of diraclor of the corporabion of the receiver or rustoe empowered Lo execule this report as required by Chapter 817, Florida Statutes; and thal my name appears in

{%}_‘z{qf’ VZS 1 /A )

AR DR 2500 DDINTE M M ARIE A RIS AEEMED M T e TS0

T e Bl &

CR2E0ST (1097)



