FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

INC.

DOCUMENT # N235

1. Carporation Name

THE GABLES Il TOWNHOMES CONDOMINIUM ASSOCIATION,

(2)

P-4
us

Principal Flace of Busingss
2O-ALHAMBRA-GIRGLE-
LORAL-GABLES-FL-atad—

Mailing Address

P O BOX 430811
MIAMI FL 332430814
us

AR EAU IR

a. Dat(?' Ii\ié)a.}citstg% or CQualified

2. Prncipal Place of Busingss

211400 _S.W._107TH_AVE

2a. Mailing Address
26]

4. FEI Number

650031457

Applied For

Not Applicable

FL

Suite. Apt. #, elc. Suite, Apt. #, etc. » $8.75 Additional
5| #312 ] 6. Certificate of Status Desired ) Foe Roquired
City & State City & State 6. Etection Campaign Financing $5.00 may Bo
23] MIAMI, FL 28] Trust Fund Confribution Added o Feas
2p Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2—4J 33174 2‘5] DADE ;I ;6] Florida Statutes Yos []No
9. Name and Address of Current Registered Ageni 10, Name and Addreas of New Reglstered Agent
81| Name
CASO CALOS R 82| Stres! Address (P.O. Box Number is Not Acceptable)
~203-ALHAMBRA-GIRGLE#218 1300 CORAL WAY, #301
—BORAL-GABLEEFL-93434— MIAMI, FL 33145 83
84| Ciy 85| Zip Code

SIGNATURE

© appointmant as tag

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose"ér changing its rePistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t B
agent. | am familiar with, and accapt the obligations of, Saction 617.0503, Florida Statutes.

terad

Signarure typed o printed name of registersd agent and lite it applcebla

(NOTE: Registerad Agant signaturs required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFIGERS AND DIRECTORS 1N 12

TITLE gE GUEVARA. CONCEPCION L X CELETE T1TME P/D B Crange ] Addition
NAME . 12 NAME -

sraer aooness | 8530 NW 3 LN #5 13 STREFT ADDRESS gg?gAgbgz ' 3;gA§§L #1

CITY ST 7P MIAMI FL ACT-ST-2P | s maar 1t md e

T D X DELETE 21 THLE mjp ' T TTTEY [ Change ] Addition
NsE CHANG, TANIA 22NAME BLANCO, MANUEL

staeer aponess | 350 NW 84 CT. #5 23STREETADDRESS { 8510 NW 3RD LANE

CITY-ST-2iF MIAMI FL zacmv-s2p | MTAMT. FL. 3317F

M T L) Decene 3.1 TITLE 7 [T change L] Addition
NAME SCHLEIGH, EDNA 12NAME

strerr aponess | 8515 NW. 3 LANE #L 33 STREET ADDRESS

CITy-51- 2P MIAMI FL 34.CITY-SF-2P

LE [T peLeTe 41 TITLE ] Change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 7P 44 CITY-5T-2P

e [J OELETE EATITLE [ changs  [] Addition
Nawe 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY- ST- 2P 5.4 GITY-ST-7IP

TILE [ DELETE 61TI1LE TF Change [ Addition
NAME §.2 NAME

STREED ADDRESS §3 STREET ADDRESS

CIFY-51- 2P 64 GIY-5T-2P

| am an officer or direciy
appears in Block 12 or

SIGNATURE:

13 if chan

14. 1 do hereby cerlify that the informalion supplied with this filing doas not qualify for the exemption stated In Section 119.07(3){i}. Florida Statutes. | furthaer certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

f the corparatian or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

i A on an aftachment with an address.

Zh ) - EONR DEHEICH - TREASUR EC

T T BIGNATURE AND TYPED OR PR

INTEDr NAME OF BIGNING OFFICER OR DIRECTOR

Date

2/29/97

Daytima Phona # D0O33558

Mar 06 1997 8:00am
Secretary of State

CR2E037 (9/96)



