2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N43354 '

1. Entity Name

GEMINI VIl TOWNHOQUSE ASSOCIATION INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90238 021 ****70.00

Principal Place of Business

3174 BIRD AVENUE
MIAMI FL 33133-4437

Mailing Address
660 LINTON BLVD
#207
. DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

M

[l

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

MOORE CR2E037 (11/03)
City & State City & Stale 4. FEl Number Applied For
65-0346085 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired \EI $8'75 Add“‘b"al
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACCURATE ACCOUNTING & TAX AFFILIATES
660 LINTON BLVD

#207

DELRAY BEACH FL 33444

Fe——_e e s S g R e

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGMATURE

Slgnarﬁre. typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agant signatura raguired when reinstating)

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD 1 Delete TITLE Cchange [ Addion
NAME HICKS, STEPHEN M NAME
staEeT appress | 3174 BIRD AVENUE STAEET ADDRESS
crv-sr.zp  [MIAMIFL 33133 OHTY-ST-7P _
LE VPD ] Delete TIME [ Change [ Addition
NAME ESQUIVEL, CLAUDIA NAME
sTReeT anpress | 3168 BIRD AVENUE STREET ADDRESS
ory-st-zp |MIAMIFL 33133 CY-S7-7P
TILE D NS pelete TILE > [7] Change ELAddiliun

- NAME ~|MAZUDA, YOZO --- rEae o = se e s Re - - s e cARPDONS — - e T

sTReeT Aporess | 3172 BIRD AVENUE STREETADDRESS | 3169 72 HLD BUE
crry-st-zr |MIAMIEL 33133 CITY-ST-2P Mifm) FL 33154
TITLE [ pelete - TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2f
TITLE 1 pelete TIILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIME (] Change [ Aadition
RAME NAME i
STREET ADDRESS STREET ADDRESS "\\
CITY-ST-2P CTY-5T-2IP \

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ith an address, with all ather like empowerad.

SIEPHEN iy, MeED

palzi\oa

305 459-261 S EN

'NATURE AND TYPED OR PRINTELFNAME OF SIGNING OFFICER OH DIRECTOR

Date

Daylime Phone #




