FILE NOW: FILING FEE IS $61.25

_

NONPROFIT,  ~
CORPORATION :
ANNUAL REPORT.

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State

DiVISION OF CORPORATIONS

(2)

1996
AENT #

DOCU

' Corporation Name
: THE GABLES Il TOWNHOMES CONDOMINIUM ASSOCIATION,
| Principai Place of Business Mailing Address
' 299 ALHAMBRA GIRCLE P O BOX 430811
STE 248 MIAMI FL 33243-0811
] CORAL GABLES FL 33134 us
] us 3. Date Incogo«a!ed or Qualified 3a. Date of Last Fepon
! 11/20/1987
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(2] '26] 1457 Not Applicabe
| Suite, . #, elc. X . #, eic.
| uite, ApL. 4, elc Sute, Apt. #, eic 5. Certificate of Status Dasired [ $8'75 Add_'t'onal
| 22 ;?l Fee Required
City & State | City & State 6. Elaction Campaign Financing 0O $5.00 may Be
| El 28] Trust Fund Contributon Added to Feas
! Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032, ;
b [ea [25] 29 30] Florida Statutes [) ves [INo \
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
! 81| Name
1 CASO CALOS R 82| Streol Address (P.O. Box Number is Not Acceptable)
: 200 ALHAMBRA CIRCLE #2168
' CORAL GABLES FL 33134 8
! . .
t 84| City F L 85| Zip Code

y 11. Pursuant to the provisions of Secbons 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered ofilice
ar registered dgent, or both, in the Sie of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registared agent. | am

familiar th, ahd acggpt the obliga of, Seclion 647.0503, Florida Statutes
T T hare

SIGNATURE [ 4% ity , -~ } _

gnature, lyped o pricted ndfrie of revrstared agnnt and bitte f appdizat s (NOTE Fegistered Agert signaturs “aquinnd when remslat ng: G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGE RS AND DREGTOMNS 917 o
TLE P %DELETE T1TIE LRLGs+Dret T D [JChange [T Additon §
NAME KEISER, GLADYS 12aNE GoMCEPLIioW LADROW DE GUEVARA B
sweet aporess | 301 NW 84 CT #10 1SR ANSs | 85 30 .. 3 LAVE W 5§ g
CiiY-St-2ip MIAMI FL o si2e | Am ﬁﬂ . ~
TIE 15 CIDELETE Z1TLE \D [ [dChange L[] Addition | O
NAME CHANG, TANIA 22 NAME
streETanoness | 390 NW 84 CT. #5 3 STREET ADDRESS
CY-ST-21P MM' FL 2 4CITY-5T-2ip
TILE ] [JDELETE IIBLE "T- w
NAME SCHLEIGH, EDNA 32 NEME ‘
streer apceess | 8515 NLW. 3 LANE #1 33 SIREET ADDRESS
CITY-ST- 2IP MIAMi FL 34 CiTY-ST-2iP
TITLE D -)QDELETE 41TITLE [Jchange [ Additon
NAME FERNANDEZ, ISABEL a7 NAME
street anoress | 301 N 84 CT #9 43 STREET ADDRESS
CITy-§7- 21 MIAMI FL 440ITY-5T- 2P 4!;]_qu 1888214
TIRE D RDELETE 51TILE ilrdi == == hange [ Addilion
NAME FRESNEDO, MANUEL 52 NANE *kG]1 . 25
sreeravoress | 309 NW 84 COURT #7 § 3 STREET ADORESS
CHY-8T.7/ MIAMI FL 54 0TY-57-21P
TITLE ] OfLETE 81T [Jchange [ Addition
NAME £ 2 hAME
STREET ADDRESS £3 STREET ANDRESS
CITY- ST-2P BALIY-ST-2P F Ll o U ~ Y

certify that the informaton indicated on this annual report ar supplemental annual report is trug and accurate and that my signatura shall have the same legal e made under
Gath; that | am an officer o, y narme
appears in Block 12 or B

14. | do hereby certify that the information supplied with this filng is veluntarily furnished and does not qualify for the exempben staldd in Sertidn 1 19078, FIM@\S&;::;I further
ffeC i

rector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and tha
13 it changed, or on an atlachme?t with an address

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Daynrra Prioce #




