2001 UNIFORM BUSINESS REPORT (UBR)

7! FILED

DOCUMENT # N49843

1. Entity Name

SILVER PALMS HOMEOWNERS ASSOCIATION, INC.

Jan 30, 2001 8:00 am :
Secretary of State

01-30-2001 90078 006 ****70.00

Principal Place of Business

THE TIMBERLAKE GROUP INC
5050 N W 74TH AVENUE
MIAML FL 33166

us

Mailing Address

C/0O TIMBERLAKE GROUP. INC.
5050 N.W. 74TH AVENUE
MIAMI FL 33166

us

(0011692

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number Applied For
65-0398371 Not Applicable
Zip Country Zip Country " . $8.75 acditional
5. Certificale of Status Desired ﬁ{ Fee Required }
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

DUGGER, ROBERT A

Street Address (P.O. Box Number is Not Acceptable)

5050 N W 74TH AVENUE

8405 NW 53 ST, A102 _ _

MIAM) FL 33166 Clly FL | ZPCo®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE ROBERT A. DUGGER SR. 1/09/01

Signature, typed or printed name of registerad ageant and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. Added to Foes Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Deleta TITLE ) Change [ Addition |
HAME RODRIGUEZ, JOHNNY NAME e
STREET ADDRESS | 100413 SW 23 ST STREET ADDRESS I~
CITY-31-2IP M'AM' FL 33165 CHTY-ST-EIP 8
o

TITLE VPD O Detete TITLE []crange [ Addition 5
HAME CALVINO, EN! NAME
STREETADDRESS | 10410 SW 22 ST STREET ADDRESS
CITY-5T-2P MlAM' FL 33185 CITY-ST-2IP ) - }
TILE SD [ pelete TITLE [ change [ Addition
NAME BELLO, PEDRO A NAME
STREET ADDRESS 2166 SW 103 PL STREET ADDRESS
CITY-8T-ZIP MlAMI FL 33165 CITY-ST-2IF
TITLE 1D [ Delete TITLE [J Change [ Addition
NAME SANTAYANA, PATRICIA NAME
STREET ADDRESS | 10351 SW 20 TERR STREET ADDRESS
CITY-87-2IP MIAM' FL 33165 CiTY-5T-ZIP
TITLE VPD O Detete TITLE * Cchange [ Addition
NAME CUZA, RUBEN NAME
STREET ADDAESS | 9125 SW 103 PL STREET ADDRESS
CITY-ST-2IP M'AM' FL 33165 CITY-ST-2IP
TITLE [ Detete TIME [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zif CITY-ST-21P

12. | hereby ce

indicated on this report g
of the corporauon or thefeceivlr or trugle

SIGNATURE:

rify that the information supplfed
lementalfep:

ﬁﬂ'

h this filin
is true an

does no
ac

offier like epapowered.

AEZ0

o o vy

ylity for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
sfate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
precute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

HNNY: [IRODRIGUEZ

(305)593-1141

P ;ﬁu'runs AND TYPED GR ﬂm‘rsn NAME OF 51GNING OFFIGER OR DIRECTOR

//7/91
Ay

Daytime Phone #



