, FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 lesgzc:l:agozpsc;i:inorus Secretal'y Of State
DOCUMENT # N93000003340 (7)

1. Corporation Name

GRACE VILLAS i CONDOMINIUM ASSOCIATION, INC.

AR BB

Principal Piace of Business Mailing Addrass
%THE TIMBERLANE GROUP. ING. %THE TIMBERLANE GROUP, INC.
5050 N.W. T4TH AVENUE 5060 NW. 74TH AVENUE
MIAMI FL 33166 MIAMI FL 331685516
3. Dawe Incog,vorated ar Qualified 3a. Date of Lastgﬂgegon
07/23/1953 08/06/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
;l 26 7 Not Applicable
Sufte, Apl. #, etc. Suite, Apt. #, etc. i
e e uie. ApL. %, €lo 5. Certificate of Status Desired A $8'75 Additional
E] EI Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 N ?al Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24 ;;‘ E' ;;] Florida Statutes Oves [ro
9. Name and Address of Current Reglstered Agent 30. Name and Address of New Reglstersd Agant
81} Namo
DUGGER, ROBERT A SR. 82| Strest Address (P.0. Box Number is Mol Accepiablo)
%THE TIMBERLANE GROUP, INC.
5050 N.W. 74TH AVENUE 83
MIAMI FL 33166 /ﬁ/-—\ 84| Gy FL #5] Zip Gode

11. Pursuant to the proviglorns pf Sectliens €17.0504 and 6171508, Florida Statutes, the above-named corporation submits this statement for tha purposs of changing its registered
office or regislered ggaf, pbr both, in the Stale pf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar Wi, ahd grcept the obligltions of, Section 617.0503, Florida Statutes.

SIGNATURE i 2¢huz07 2 06cen 3:3-2F
Signature ty[f: pfinted name of registe'ed agenl and it 1 applcable {NQOTE: Reglstered Agant signatura recuired when reinstalng) DATE
12. l b OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TIMLE [ cnange [} Addition
HAME SARDINAS, HUBER MR. 1.2 NAME
smeerancarss | 8964 NW. 10TH STREET, #5 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 14CITY -S1- 2P
TNLE D [T DELETE 21 TIMLE [Jchange [ Addition
HAME JACOB, JOSE E MR. 22 NAME
street aooress | 8168 NW. 10TH STREET., #8 2.3 STREET ADDRESS
Ly -51-21P MIAMI FL 33128 2, 4 CITY- 5T-ZIP
TIIE D [J DELETE 3.1 TIME ] Change ] Addition
NAME DUGGERO, ROBERT A MR. 32 NAME
seeetaporess | 5050 N.W. 74TH AVENUE 33 STREET ADDRESS
GiTy-51-21p MIAMI FL 33168 34, CITY-ST- 1P
TITLE [T DELETE 41 TITLE [Jthenge [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CNY-S1-21p 44CITY-§T-2IP
L [} DELETE 51TOLE ’ T crange ™ T_J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
e [ DELETE 61TITLE Jchangs 1] Addition
NAME 6.2 NAME
STREET ALDRESS 6.1 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-F

14. | do hereby cerlity that the infermatien supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton indicaled on this annual repart or supplermental annual report is true and acourate and that my signature shafl have the same legal effect as if made under oath; that

I am an olficer or director of the corpgration ot the recelvpre-orosige gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cpinggs, or on an al address.
SIGNATURE: / I S S IR [ dtuy e S 3-3-?27 ﬁsos) °F Jri/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date </ Caytima Phone ¥ 0033076

FLORIDA DEPARTMENT OF STATE - Mar O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



