NONPROFIT

CORPORATION &
ANNUAL REPORT  » ¥

-‘\ FILE NOW: FILING FEE IS $61.25

1 996 ' 'r,;,, grcd

FLORIDA DEPARTMENT OF STATE
Bl Sandra B. Mortham

Secorelary of State
DIVISION OF CORPORATIONS

CUMENT #

orporation Name

D
1. C

N43354
GEMINI VIl TOWNHOUSE ASSOGIATION INC.

(2)

Principal Place of Business

3182 BIRD AVE.
MIAMI FL 33133

Mm .ﬁg Addrass

3182 BIRD AVE.
MIAMI FL 33133

UGN

3a. Date of Last Report

05/01/1995

3. Dale Incorporated or Quakfied

05/05/1991

2. Principal Place of Business 2a. Mailing Address 4. it Number Applied For
21] 2| P 0. Bey 311505 65-0346085 Not Appicabio
e, Lo#, etc, Suitey, Apt 4 el i

Suite, Ap et — w & e 5. Gertilicate of Status Desired [ $875 Adqmnnal
@ - - 27] _________ . Fee Required
City & State | Ciy & State 6. Election Carmpaign Financing $5.00 May Be
rzl — 7351_ﬂ \ !‘J@j _FL‘ . Vrust Fund Contributicn O Added to Fees
an Country 2 L Country B. This comporation has latil by for ntangible 1ax under s. 199.032,
24 25 2] 2223 [m] PISA Florida Statutes [ ves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81 Nane 9 Q K
Shcaq ANDH .
FRANTZ, C. WILLIAM 82| Strect Addiress [P.}]Eax Number id jlot Acceptable)
3182 BIRD AVE. HERGT W (RD
MIAM! FL 33133 83
84 City m - \as‘ Zip Code
Ty FL 23133

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalules, the above named carporation submiits his statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

familar with, angMpocegt the oblgatigns o, Seclan 6 ?.OSO&/P@rr«:B Statutes
A& Treasoeet 2./n /543 S

SIGNATURE N £dar i . . . J—
[P R, A R R (i SR (0T Pt Adent Signutars fu s men ol e fus b el ATE _—
X = - o e Tt
i2. OFFICENS AMRDIRECTORS 13. AU ILING CEARGE 5 10 OF HICE S ANDY DIREG O 1IN 12 g
TIliE D [aeriene 171 1LE pems e [ClChenge  [@ARdaton |35
NAME FRANTZ, C. WILLIAM 12 Hamte G oney EA Mo B
sieeraooress | 3182 BIRD AVE. 13 SMHEET ADUHESS [y 4% D “Bieb & g
GTY-57-2P MIAMI FL ] LACTY-81-7P WMiam, FL 3243 &
WILE D [CloeLETe 21 TITE Mggﬁmﬂ/ D [Femge [ Aadion [Q
o SAWZAK, MICHAEL 22naue Siw 24, ,%;é..)
simeer aooness | 3164 BIRD AVENUE 73 STAERT ADDRESS 31 ot f@(w
CITY-ST-21P MIAMI FL 33133 2408127 | LM F" 331 }3 _
TIiLE D [=rdan 31 TILE ... D [JCnange  [adAddiion
- PITRE, JACOUELINE 17 se atoay Gl Eddie
sreeer aonress | 3166 BIRD AVE. 33 5IRELT ADDRESS | & ng_,'%. o Aué
CITY-ST- 2P MIAMI FL 33133 30Ty size | IEI Y T 331235
TITLE [JOFLETE 41TITF [change T Addition
NAME 4.7 RAME
STREET ADDRESS 43 STHEE ) ADDASSS
CITY-5T-218 o 7 | a4y 8120
. . — = -
TITLE [CIDELETE STTNE § HDDDG 1 Pl Egﬂ@ge ] Addition
sovi -04/09/96--01005--033
STREE T ADDRESS 53 STREEY ADDRESS adG1 . 25
ClTy-§7-217 54CITY-51-219
THE [JDELETE B1TILE TlcChange |1 Addition
NAME 62 MAME
STREET ABDRESS &3 STREET ADDHESS If\ %'\O\U
Cify-§T-2IP 7 64C7Y-51-21° _‘E\
14. | do heraty certily that the: information supplied with tas fiing is voluntarly furnshed and does not gualfy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on ths arnal report ar supplemental annaal reporl is true and accurale and that my sgnature shall have the same legal effect as if made under
oath. that | am an officer ar drectar of the coporaton or the receiver or lrustee empowered 10 execute tis report as required by Chapter 617, Flovicla Statutes; and thal my name
appears n Block 12 or Block A3 il changad or ongan attachment wih an address.
" -
SIGNATURE:  fouuhy *b—u — "/ eatvres QU 308 IO
SIGHATURE Al T 0 OR PRINTED MA SIGNING OFFICER OR DIRECTOR [ gt Phors &




