FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherina Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N23577

THE GABLES Il TOWNHOMES CONDOMINIUM ASSOCIATION,

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90044 028 ****6] .25

INC.
Principal Plage of Business Mailing Address )
400 SW 107 AVE P O BOX 960656
2 MM PL 302060656 H [|||| W \
MIAMI FL 33174 us
us
" Z, Principat Place of Business 4a. Mailing Address 3. Date Incorporated or Quélifed-
1] 300 Aragon Avenue 26] 300 Aragon Avenue 11/20/1987
Suite, Apt. #, efc. Suite, Apt. #, et 4. FEI Number Applied For
.[z] Suite. 205 27] Suite 205 650031457 Not Applicable
City & State City & State 5. carti ] "$8.75 Additional
—2;| Coral Gables, FL EI Coral Gables, FL Certifcate of Status Desired [ Fee Required
Zip Country Zip Cauntry 8. Election Campaign Financlng $5.00 Moy Be
24] 33134 [zs] UsS 23] 33134 fao] 1] Trust Fund Contribution Added (o Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name :
CASQ, CARLOS R 82| Street Address (P.O, Box Number is Not Acceptable) -
1300 CORAL WAY
#301 - 83 .
MIAMI FL 33145 84 City A 85] Zip Cade
FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent, | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
the corparation's board of directors. | hereby accept the appointment as registerad ]

CR2ED37 (11/98)

0035717

]

Signature, typed of printed name of regisiared agent and Ge If appicatie. TNOTE: Ragistared Agent Signature Fequirad when reinstating) ; DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME - PD CJ DELETE 1ATRE CiChangs [ Addition
NAME ROJAS, ELSA : 12 NAME
sreer aooress| 8530 NW 3 LANE #1 13 STREET ADDRESS
crv-st-ze | MIAMI FL 33126 14 CITY-ST-ZP
TME T0 [] DELETE 2ATILE CJchange [ Addition
NAME RAMOS, JOSE L 22NAME
streeT anoress| 8550 NW 3 LANE #303 23 STREET ADDRESS
my-ST-2ZP MIAMI FL 33126 2.4CTY.ST-2P . 3 .. . .. e
TME SD ’ 'CJ DELETE 31TME [JChange  []Addition
NAME ZAMBRANA, JUAN C 32NAME
sTreeTADDRESS| 325 NW 84 CT #4 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 34.CITY-ST-ZP R P ~ ) - .
me o Tl DELETE 41 TME Viee FFed gy €L% eyt change P bddiion
NAME 4 2NAME 72"7@5)/ e b7‘57& S
STREETADORESS| . saseeToress | D23 ‘v 3 iy
CITY-ST-29 44 CTY-ST-ZIP PLR, o BB ,
e - L] DELETE SATMLE Voct - ez & Dr rR2eyo/” Ot JRiddiion
NAE S2NAME LD BERT Lo vicl
STREET ADDRESS 5.3 STREETADDRESS -30//’//‘/84 <7r =T
CITY-5T-2P sacrv-stzp | AR . A BB RS _
me ] DELETE 6.1 TIMLE ] ] [1Change (] Addition
NAME = 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
cmr.sr.zip . . ’ 64 CITY-ST-ZP

- Thereby cerlily that the mformation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signeture shall have the same legal effect as if made undar cath; that | am an
officer or diteclor of the corporation o the raceiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

- 305-441-0904
. Dam%m#



