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FILED

FILE NOW: FILING FEE IS $61.25

NGNPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

1. Corporation Name

ASSOCIATION, INC.

THE GABLES II TOWNHOMES CONDOMINIUM

iling Address

PrinciBat Place r : Jusiness

Ave
#3312 11 3. Dﬁ?lﬁ&j/g?a‘ed or Qualified
Mismi, FL, 33174 (S
S ' ' p o O Y E’(L 4, FE{ Number Applied For
Not Applicable
2, Pringipa! Place of Businoss 2a. Mailing Address - ‘ $8.75 additi
5. Certificate of Status Desired a . itional
F4) —EI P.0. BOX 960656 Fea Raquired
Suite, Apt. #, lc Suite, Apt #, elc. 6. Election Carnpaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofil carporation a horpeowners associalion?
—';3—| ;l Ml&nl, . ves [ No
Zip Country - AR C?U”".V 8. This corporation owes cr has paid the current year intangible
m ;] ;]332%—(356 EIM]BTIIL Dade Personal Property Tax due June 30 0O ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
CASD CARLOS R,
1300 CORAL WAY, # 301 82| Suset Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL. 38145 -
84| City FLJ35| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with. and accepl the abligations of, Section 617.0503, Florida Statutes.

Sgnalure typad or |;f;1(‘cl faine oof r(‘iuwTI-:li-'-'c'Jg-'ul ard hlv ¥ appaz atile (NOTE Rogistored Agoent s'gnalute seqarco whe't re nslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L P/D T OELETE 11 TITLE O change T Aduition
NAME FERNANDEZ, ISABEL 1.2 NAME
STREET ADDRESS | §540 NW 3rd LN #1 1.3 STREET ADDRESS
CITY-ST-2iP Fl, 33128 1.4 CITY-S1-2P
TME Sm Y LAl CELETE 21 7E [ change T Addition
NAME BLANCO, MANUEL 22 NAME
STREeT ADDRESS | 8510 NW 3rd N 2.3 STREET ADDRESS
CITY-8T-2iP MIAMT. FL. 33196 2.4 CITY-ST-2IP
TILE T . [ beteTe 31 TLE T/D - T8 Change [T addition
NAME m’ 4 E 32 NAME
STREET ADDRESS | s ﬁé m 4L 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
TLE MEAME ;33126 [J DeceTE 41TME of U L3 change & Addition
NAME 4.7 NAME F[l.m, DANTA -
STREET ADDRESS 4.3 STREET ADDRESS 365 NW 84 CT. #5
CITY-5T-2IP 4.4 0ITY-ST-2P MIM' FL. 33126
TILE CI DELETE 8 1TITLE L) Change T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS D L g \f]
CITY-5T-2P 54 CITY-5T-20
TLE T DELETE B1TITLE D_‘Change L1 Addition
haw 62N SO0, 1}? 172
$TREET ADDRESS 6.3 STREET ADDRESS ;2*5-'8" {l 1 j_{ ?;g_mm Oe5--01E
CITY-§T- 7P 6.4 CITV-5T- 7P - " Lot
14. [ hereby cerlify thal the infermation supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. [ further certiy that the information

:nt wilh an address.
“

officer or director of corporatian of he receive,
Bieck 12 or Block 17! cyanged, or on gpfltac

SIGNATUR

indicaled on this annual reporl or supplemental annual roport is frue and accurate and that my signalure shall have the same legal effect as if made under palh; that | am an
r rustee empowered 10 execute this report as required by Chapler 617, Florida Stalules: and thal my name appears in

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ety -9

Daylime Prone #

May 07 1998 8:00am

CR2E037 (10/97)



