2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N288e3 Feb 10, 2005 08:00 AM
1. Entiy Name . Secretary of State
GABLES SQUTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address -
5750 TURIN STREET 5750 TURIN STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
i (LT
Sulite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State - 4. FEI Number o | |Applied For
65'023961_5 L I Not Applicable
op Country Zip Country 5. Certificats of Status Desired O ?ge'gfqa?:gimal
6. Namo and Address of Current Registered Agent ' ) ' 7. Name and Address of N;a\iriﬁe'gis'{ei-'ed Agent - _ B
= — : - N - — e —
RAY, BARBARA by -
COLDWELL BANKER RES REAL ESTATE Streat Address (P.Q. Box Number s Not .icce;it‘all:l)l.e)l , o
12695 S. DIXE HGHwWAY [T/ T
MIAMI FL 331586 IO e -
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpbsé of chan—ging its registered office or registered ag_ent. or bo_th, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B o . _

SIGNATURE _ . R i A N .
Signature, typud of prirtad nama af registered agant and hilu i applheoble NOTE Regrsterad Agant signature reguired whan renstating) ADAI’E
FILE NOW: FEE IS $61.25 . 9. Elechon Campaign Financing $5.00 May Be _Make Check Payable to
Due By May 1, 2005 ' Trust Fund Conribution. L Addedto Fees Florida Department of State
10 OFFICERS AND DIRECTORS | L  ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 16—
TILe PD O Delete L ~ ~  [JcChange [ Adddion
NAME TAMINDZIJA, SEBASTIAN NAME 82}'} ?Sggg‘}gﬁgggflﬂﬂ? Ei ,:’S - =
STREFT apDRess | 5750 TURIN ST #102 STRCET ADDRESS HE M e
CITY-SI. 71 MIAMI FL 33146 CIFY-SI-21p
e 5TD J Delele e [J Change  [7] Addition
NAME ABREW, LIZA HAME
siReeT anpress [ 5750 TURIN ST. #106 | STREET ADDRESS
ory-s-ze |CORAL GABLES FL 33148 GITY-51-2P
e D 7 Delete e Cichange [ Addition
NAME SHEPHERD, FRANK MAME '
STRECT anparss | 5750 TURIN ST. #206 ’ L C o Z W sTRRAnRESS
CliY-S1. 1P CORAL GABLES FL 33146 CITY-ST- 2P
TITLE VD [ Delete IHLE [ Change  [J Addition
WA ROMANO, JULIAN NaME
STREET AppRess | 9750 TURIN ST. #201 SIREET ADDRESS
crv-st.ar  |CORAL GABLES FL 33148 CITY-ST-2P
1nLe O Delete itk 1 change ~ [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI- 2P CITY-SE- 2P
TILE [ pelets 1L Clchange  [J Addition
NAME HAME
STREET ADDRFSS STRFETANDFESS
CHY-st-zie I CITY-SP- 2P

12. | hereby cerlitf%/ that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?FS](;’), Flerida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:  Brdel Lty to vyt M. DARGaws flay A t/3ifo§

SIGNATURE AND TYPED DR PRINTED NAQGE OF SIGNING OFWER OR RECTOR O 0nPr gmw  pAL 4 Dae Dayume Phone +




