2006 NOT-FOR-PROFIT CORPORATION FILED

L
-

ANNUAL REPORT : Jul 13, 2006 08:00 AM

DOCUMENT # N28693

1. Entity Name
GABLES SOUTH CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
5750 TURIN STREET 5750 TURIN STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
. ' 07052006 No Chg-NP . CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR==Toy Fopied For
65-0239615 Not Applicabie

. Ceni ; $8.75 Additional
5. Cenfficate of Status Desired O Foo Required

6. Nams and Address of Current Registered Agent

RAY, BARBARA

COLDWELL BANKER RES REAL ESTATE DO NOT WRITE
12685 S. DIXIE HIGH WAY

MIAMI, FL 33156 lN THIS SPACE

8. The above named entity submits this siatement far the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATUHFQMMD LJQQCL\_'_% ,RQS_‘I&D Maﬂ.l\'mz. /H"ﬁ‘sﬁn ?D—opca‘ru\ Hc-m;-m-n{' Y3 NW. I Ave, 'll)u/ocg

Signature, typed or printsd rame of 1egisigred aganl end mia if Bpplicatle. [NOTE: Registersd Agem signature raquirsd when Teinstaking] %mpcn o Peh. PVE ple ] ~3M
Flling Fee Is $61.25 9, Election Campaign Financing $5_00 May Be
Due by September 6, 2006 Trust Fund Centribution. O Added to Feas
10. QOFFICERS AND DIRECTORS
TITLE PD
NAME TAMINDZIJA, SEBASTIAN
STREETADDRESS | 5750 TURIN ST #102 : UOCO0STO0qN
cTv-ST-ZP | MIAMI, FL 33146 0753 0E=-R00 5= 004 7000
TLE s\’
NAME ABREU, LIZA

STREETADDRESS | 5750 TURIN ST. #106
City-s1-ZiP CORAL GABLES, FL 33146

TIMLE D
NAME, L SHEPHERD, ERANK _ _ _ __ . __ . - . - — -

5 . - O | “ T
o o | TS0 TURN ST e DO NOT WRITE

we | RO IN THIS SPACE

ROMANG, JULIAN
" STREET ADDRESS | 5750 TURIN ST. #201
CITY-57-2IF CORAL GABLES, FL 33146

TITLE

NAME

STREET ADCRESS
CITY-$1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby certify that tne information supplied with this filing does not qualify for the exemnptions contaired in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same iegal effect as f made under cath; that | am an officer or director
of the corporation or the recewer ogffusiee empowered to execyle-this report as required by Chapter 617, Florida Statutes: anda that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment wit address. with all othepe empowered.

SIGNATURE: ¥ . ~9% s “iofse Bl 208-2133

RE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phore ¢




