NORPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANUAL RERORT Saoretary of State

1998

. DIVISION OF CORPCRATIONS
DOCUMENT # 121/ %

1. Corporation Name (g)

GEMINI SDUTH CONDOMINILM ASS .

NG .

Mailng Address

s ¥ pLace 49

Pringipal Place of Business

FILED
Jul 31 1998 8:00am
Secretary of State

2a. Mailing Address
& 2ol

i L{ ?) ID N g’ 3. Date Incorporated pr Quaiified
N' M\ A M { ‘F'L[)p‘\lb& ?)?)\ (p\ 4. FEs?\Ju(ﬁlﬂerog' / jg;-u Applied For
Sq - lL‘l C)S 2- \._T Not Applicable
2. Principal Place of Business 6. Certificate of Status Desired . (] $8.76 Additional

Fee Required

Suile, Apt. #, elcC. Suile, Apt. #, elc.

22 El

»N

$5.00 May Be
Added o Fees

6. Efection Campaign Financing
Trust Fund Contribution

City & State City & Stale 7. Is this nonprofit corporation a hameowners Bssociation?
23 |26) Ows Mo

Zp Country éip Country B. This corporation owes or has paid the current year Inlangible
—2:& 25 ]’ZB' m Parsonal Properly Tax due June 30, Yos No

$. Name and Address of Curtent Registered Agent

10. Name and Address of New Reglstered Agent

Name

Evaed  Kunbt "

82| Strest Address (PO. Box Number is Not Acceptabls)

a0 we 5hPrace wa o
NAME LoRiDa 21k)

Cily

Zip Code

FLI™

agont. | am famiiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE ___

11, Pursuant to the previsions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the Stalo of Florida_ Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad

Signalure, tyed o prnled nane of rogishred agonl 57d 1lic 1 appheadle [NOIE Registcrod AGCAL signalure reguired whan reinstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e MA L ¢ [Toeee A TIE O Chonge LT Adaon
DWaR _
HAME y l KﬁR S D 12 NAME
STREET ADDRESS \ d431p NE 5 L. # 8 13 $TREE) ADDRESS
cnv-s1-zp N Mia My FlLr231¢] 1407Y-51.2P
TLE T T DELETE 21 I0LE U Change . LJ Addition
NAME ’D UNG6 ;8 ' 5 WaNDR 22 NAME
STREET ADORISS 320 sw &€ _sAU . 23 STREET ADDRESS
CiTy-51-21P { f\) P) RO u\i p | “)é/‘:j F L/ 2 4 CATY-ST- 2P
ME T;m . ] TT DELETE 31 THLE Dl chenge T addition
NAME ? D MU\T'- L 32 NAME
STRELY ADDRESS ]Ng)\ 5 Ng B & PL.'#'l 33 STREET ADDRESS
CY-ST-2P [d : ?4 ‘AMIL 22 [i'pt]l 3.4 CITY-87-21P / /
TILE ) - ) DELETE 41TITLE Change § LJ Addition
NAME " j“o ?F/z HNTDN(D 4.2 NAME (
STREET ADDRESS J‘-{ 2 IO We. 5 Uf’ g) L. ‘H’ \ 43 STREET ADDRESS P/
Cy-s1-zp ML Wla 23 %a f 44C1Y-§1-2P
TLE . DELEVE 51 T0LE o ¥ FChange L) Addition
e Lopss HARIA - SOOI ST L
STREET ADUAISS D /420 ME & %’2 L 7#/ 5 3 STREET ADDRESS ;gi:l_”f-'lij{1'_';'?3“'""';“'Il“lhs‘"“"ﬂq'r:f
CITY-51- 2P A a {—/’?M r 3 {&/ 54 CITY-ST1-2F s I
TiILE v CJ DELETE BITILE " DIchange LT Addilion
NAME £.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITy-81-2IP 64 CITY-S1-2IP

wered 4

U,

ICER OR DIRECTOR

regs
niva

officer or director of the corporation or Lhe frceliver or frustee dm
Block 12 or Bleck 13 if changod. or on aryditaghment with an
‘ "‘ru/
SIGNATURE: . = YUVl L)
EBIGMATURE AND TYPED OR PRINTED NAME OF Ei

14. | hercby cerlify [hat the infermation suppliodg wilh this filing does nol qualify for the exemplion stated in Section 118.07(3)(1}, Florida Stalutes. | further cerlify thal the information
indicaled an this annual reporl or supplemental annual report is rpe and accurate and that my signature shall have the same legal effect as if made under oath; thal § am an
i lhis report as required by Chapter 517, Florida Stalutes; and that my name appears in

063698

059 49-424(

Daytims Prone #

CR2E037 (10/97)



