. FILED
2005 NOT-FOR-PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000003340 05-18-2005 90030 034 ****6] 25

1. Entity Name

GRACE VILLAS I| CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Addrass
TIMBERLAKE MANAGEMENT 6501 NW 36 STREET
6501 N W 36TH STREET SUITE 385 SUITE 385
MIAMI FL 33166  US MIAML FL 33166  US
T R AR AT VOO
F452  p) 52 S F1S3 A 53 ST

Suite, Apt. ¥, etc. Suite, Apt, #, etc. 04112005 Chg-NP CR2E037 (10/03)

City & S . s City & State . 4. FEI Number Applied For

Phinm, , FC Jami L 65-0568537 o gionT
Bzépl éé Cmt?‘s i%l éc. Cou(ri;j 5. Certificate of Status Desired g gg.ggﬁ?:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName Q b A. ‘ S

LAW OFFICE OF MARITZA BETANCOURT, P.A, oYE - Nuocen Se.
19 WEST FLAGLER STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301

MIAMI, FL 33130 2952 MW s> $T

N7 N\ ™ M am, FL | “*3%57¢6

8. The above named entity submits this statemen,
Ihe qbligations of registered agent.

L, the purpose #f changing its redistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o J1 5 05"

SIGNATURE
Signature, typed of printad name ot rognstamo“uem and title it (NOTE: Registered Agent sigTaxﬁ'hequIloo when reinstating}
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PV ﬁ {1 O oetete TIMLE Ochange [ Additicn
NAME SRRSO, H 1A, 6’"4/ 1 NAME
STREET ADDRESS | 8172 NW 10 STREET #4 STREET ADORESS
CI7Y-SE-21P MIAMI, FL 33126 Ci7Y-S7-2P
TME & P 1 oetete TmLE DO change O Asdition
NAME PAZ, CHRISTIAN NAME
STREET ADDRESS | 8166 NW 10 STREET #5 STREET ADDRESS
CITY-ST- 210 MIAMI, FL 33126 CITY-ST-2IP
TITLE T kae . TITLE . [ change [ Addition
NAME PEREZ, ADELA NAME
STREET ADDRESS | B166 NW 10 ST #3 STREET ADDRESS
CITy-s7-21P MIAMI, FL 33126 CITY-$T- 217
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CHTY-81-21P
THLE 3 Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE Elchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-20P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with am address, with all other like empowered.
ﬁ ishien & 37
SIGNATURE: shian A2 9 27.05
0 NAME OF SIGNING OFFICER OR DIRECTCR Dala Davytima Phone ¥




