FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

f

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4335

1. Corporation Name

GEMINI Vil TOWNHOUSE ASSOCIATION INC.

Principal Place of Business

3182 BIRD AVE.
MIAMI FL 33133

Mailing Address

PO BOX33 1803
MIAME FL 33233

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90019 025 ****6] 25

(RSB ENRRMRR D

P TAAS

2. Principal Place of Business 2a. Mailjng Address R 3. Date Incorporated or Qualifed
@] 1Az _Bied AT 6] ¥ c Bex 05/05/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
EI ;l 3 3 [ 8 c3 Not Applicable
|- _City & State City & State . ) $8.75 additional
H I —_— —_— - . 5. e
E] NAM ) , L m PV —Flo— - e ﬂcﬂgjﬁtﬁtusPeswed _ U __Fee Required
Zip " Country Zip Country 6. Election Campaign Financing $5.00 may Be
m 33 ! 33 E] DADE ;] 33133 m 9/30% Trust Fund Contribution d Added to Fees
. 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name Efd e
GOSNEY, RANDY K 82 su?t Address (P.O. Box Number is Not Acceptable)
3182 BIRD AVE. <12 pibp AT
MIAMI FL 33133 83
84| Ccity

FL [P 35752

T1. Pursuant to the provisions of Sectiong61
office or registered agent, or both, infirg

agent. | am familiar with, and accegi i /:.
Wi
SIGNATURE . J

Ignature, typed or pashetTlal

&,

0502 and 617.1508, Florida Statutes, the al
4 of Florida. Such change was authorized by the corporation
fations of, Section §17.05

03, Florida Statutes.

TSR SoL=p.

bove-named corporation submits this statement for the purpose of changing its registered
’s board of directors. | hereby accept the appointment as registered

¢/29/99

a of regftared agant and (itke if applicable.

(NOTE: Registarad Agant signature required when reinstating)

DaTE 7

2, 7 OFFCERS AND DIRECTORS 13 ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D / 4 g DELETE 1.1 TMLE Plest dendt [J Change W Addition
NAME GOSNEY, RANDY K 12 NAME Hocdew Ealance

street anoress| 3182 BIRD AVE. 13STREETADDRESS | 2 ]C ff D AVC

GITY-ST-ZP MIAMI FL 3133 14CTY-5T-ZIP pALAYA]  FL. 33133

TME D TrReasuler [ DELETE 21TME yice Prestd@dt DiChange &) Additon
NAME GILL, ED 22NAME Tbcacetnme & {HLE ‘

streeTaooress| 3192 BIRD AVE. 2ISREETADORESS | =1 0.C, BiAD AVE

CITY-ST-2IP MIAMI FL 2. 4CITY-8T-2P fai AWMl G F 33133

mE - = T RORETES fume [ o ~— =[] Changs™— [ Addition-
NAME HAND, HOWARD 32 NAME

streeranoress| 3164 BIRD AVE. 33 5TREET ADDRESS

CITY-ST-2IP MIAMI FLL 34.CITY-ST-ZP

TME {3 DELETE 41TMLE [1Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIYY-ST-ZIP 44 CITY-$T-2P

TILE [J DELETE 51 TIMLE [JChange [} Addition
NAME 52 NAME

STREET ADDRESS: §.3 STREETADDRESS

CITY-S8T-2IP 54 CITY-ST-ZIP

TMLE [ DELETE 6.4 TITLE [[] Change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P 5.4 CITY-ST-ZP

14, hereby certify that the information supplied with this filing does not
| report is true an

indicated on this annual report or supplemey

Block 12 or Block 13 if changed, or on a

SIGNATURE:

al annp
officer or diractor of the corporation or the rggej

qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e\t with an address, with all other like empowered.

(205 /% 7297

o
2
g

CR2ZE037 (11/98)

#/21/27

Date /'

Daylime Phoné #




