+ 2006 NOT-FOR-PROFIT CORPORATION ' Feb 20, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

-4
L)
DOCUMENT # N23577 , 02-20-2006 90047 013 ****6] 25
1. Entity Name.
THE GABLES Il TOWNHOMES CONDOMINIUM
ASSOCIATIONTINC.
Principal Place of Business Mailing Address
300 ARAGON AVENUE 300 ARAGON AVENUE
STE 210 STE 210
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
T s T LR MR RN RO
Suite, Apt. &, etc. Suite, Apt. #, elc. 01172006 Chg-NP CR2E037 (1 ”05)
Cily & State City & State 4. FEl Number Applied For
65-0031457 Not Applicable
Zip Country * . Zip Country 5. Certificate of Status Desired O ?g.zi:\::gional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ JUAN A
10691 N KENDALL DR STE 310 Street Address (P.O. Box Number is Not Acceptable)
VIIAMI FL 33176

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registared agent.

SIGNATURE
Slgnature, typed o printed name of registered agen and lille it applicable, (NOTE: Registarad Agent signalure required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make cl:nack payable 10
Due by May 1, 2006 Trust Fund Coentribution, O Addad o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
HAME ROJAS, ELSA NAME
STREET ADDRESS | 8530 NW 3 LANE #1 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-21P .
T T O Dalete THLE Pikectorl N Change L] Addifion
NAME AMARO, JOSEFINA NAME ’ - ’ ' o i
STREET ADDRESS | 350 NW B4TH CT. STREET ADORESS | . .
CITY-ST-21P MIAMI, FL 33126 CITY-ST-2IP
TLE D qﬂele(e T Treéasurer Ol crange  [AAddition
NAME HERRERA, SONIA NAE Pepro M J s
STAEET ADDRESS | 8515 NW 3RD LANE #8 sweeoveess | 350 AW §4 2 ' 7
cmv-sT-zp | MIAMY, FL 33126 avsize | M11A774, L 27, /a?év N
THLE s [X[)ele[e WTLE CIQC T7 [ Change QAnmuun
NAME SANCHEZ, RENE NAME /‘?’I 5 !
STRAEET ADDRESS | 325 NW 84TH CT. #10 STREET ADDRESS C'f' //
crr-si-zf | MIAMI, FL 33126 CTY-81-29 /7/ /’7’]4 @ 3 3/35
TITLE vPp—— T i Delets TTILE - - [O'change — ) Addition |~
NAME FISCHMAN, EFRAIN NAME
STREET ADDRESS | B515 NW 3RD LANE #10 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CIFY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY -§7-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
* of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
° changed or on an attachment with an address, with all other like empowered.

,.__.u_ C——

SIGNATURE _—) ?2«:&1\, — 02/092/04 Bas- L4 /730

IGNATURE AND TYRED OR PRINTED“#HE F SIGNING OFFICER OR DIRECTOR L_.] thaie ] Dayteme Phone &

v




