FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 oms:;:cs: Cr)(';::gi:.:‘rlor»ls S C Cretary 0 f S tate

DOCUMENT # N43354 (2)

1. Corporation Name

GEMINI VIl TOWNHOUSE ASSOCIATION INC.

Principal Place of Business Mailing Address |||||“I' |‘|||||| ||||| H““"“ I‘I| ||||| I||“||||’ |}I|I I'l“ Im“l“

3162 BIRD AVE. PO BOX32 1800
MIAMI FL 33133 MIAMI FL 33233
3. Date incorporated or Qualified | 3a. Date of Last Repart
06/05/1991 966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 ;El . ‘_Not Applicable
Suite. Apt. #, eic. Suite, Apt. #, elc. ! $8.75 acduional
Z‘ ’El B. Caertificate of Status Desired O Foe Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribition 0 Added 10 Fees
2ip Country Zip Country 8. This corporation has liahility for intangible tax under 5. 199,032,
[24] 2_51 ?91 m Florida Statutes Oves ONe
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
GOSNEY, RANDY K 82| Streel Address (P.0, Box Number s Not Acceptable)
3182 BIRD AVE.
MIAMI FL 33133 o
84| City FL 86| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B817.1508, Florida Statutes, the above-named corporation submits this statement for the puq;osea changing its rePisiered
13

office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes. , )
SIGNATURE .
Signature, lyped o prinled name of regislared agent and tile If applicabie. {NOTE: Ragisiarad Agenl signalure regulrec when relnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 1ATITLE L Change L} Addition
NAME GOSNEY, RANDY K 1.2 NAME
seeTancaess | 3182 BIRD AVE. 1.3 STREET ADDRESS
CIIY-51-2F MIAMI FL 3133 14 CTY-ST- 7P
TME D W oeere 21TME Lo [T Change "1 Addilion
NAME SAWZAK, MICHAEL 22 NAME G, Eo Av
srervanoress | 3164 BIRD AVENUE 23 STREET ADORESS (B2 B wo €
CI1Y-51- 2P MIAMI FL 33133 2 4 CITY-T- 2P Mamf T 33133
T D | {CEGE STTILE h) T Ghange (3 Addiion
e PITRE, JACQUELINE 2w Haws, l—hwﬁ:
staeer aopress | 3184 BIRD AVE. 33 smreer aoomess |34 Lk Buee €
£ITY -T2 MIAMI FL 33133 wor-si-ze.  Muaml e 331 23
T [ brETE 41TITLE 0 [ Change™ 1] Addilion
RAME 4,2 NAME - N
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 7P 44 CITY - §T- 2P
TIILE ] DELETE 5.1TTLE L change L] Addition
NAME 5.2 KAME ‘ :
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST- 7P 54 LITY-5T-219
TILE L] DELETE 6.1 THLE LI Change L Addition
NAME _ 6.2 NAME
STREE| ADURESS 6.3 STREEY ADDRESS
GCITY-S1- 2P S4 LITY-ST-2P

14. | do hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same lagal effect as If made under oath; that
| am an officar or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Biock 13Mchanged, or of an attachment with an address,

SIGNATURE: Lh 2 r%ﬁ’@“‘"“‘[ | 4! lgiﬁj 285 HBPVD,

AT inE AN YIED OR PRINTED NAME A ING AEECER N3 DHAE Davima Phona 8 SOATAERS

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2E037 (9/96)



