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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725837

1. Corporation Name

GABLES NORTH CONDOMINIUM ASSOCIATION, INC.

9)

Principal Place of Business

234 ANTIOUERA AVENUE

Mailing Address

234 ANTIQUERA AVENUE

RN CRRAR AT

g T T

APT. #16 APT. #16
CORAL GABLES FL §3134 CORAL GABLES FL 33134-2915 -
us us 3. Date Incogormad or Qualified 3a. Date of Last Report
03/19/1973 02/28/1996
2. Princlpal Place of Business 28. Mailing Address 4. FEl Number Appliad For
m 2] 23-7305141 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, iti
2 pl. #. elc utle. Apt. #, el 5. Cerlficalo of Sialus Desred ~ []  PB:7 Addional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 |26 Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporaticn has liability for intangible tax under s. 199.032,
24) 2—5] [29] [30] Florida Statutes Oves Ono
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name
PASCUL, ROSETTE 82| Sireel Address (P.O. Box Number s Not Acceptable)
234 ANTIQUERA, #8
CORAL GABLES FL 33134 83
' 84| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this sltalement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oy-st-zp

VRecn Buf

54 CINY-51-21P

14. | do here

poration or he receiver or

o/

SIGNATURE Signature, typad or printed nama of regislered agenl and title it applcable. (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS e 13. ADD_UION%A’\IGES TO OFFICERS AND DIRECTORS IN 12.
e ) FbeLETE 11TILE 7R e D O Change  [EFAddition
HAME FREELAND, LARRY B. 1.2 NAME ~+4,

steeeTaporess | 7920 SW 14TH TERRACE 13SIREET 40075 | o Bl - ﬁl‘ﬂ’ Céé

Oty - 57-21P MIAM FL 1.4 CITV-51-2IF ?

TITLE D [ DECETE 21TILE " [Change [ Addition
am BEX-CHABEBE, JORGE 22 NAME

steeeraopress | 234 ANTIQUERA #11 23 STREET ADDRESS

G- 5T-2p CORAL GABLES FL 2.4 CITY-81-218

TLE PD L1 DELETE 31TME m;ge [T Addition
HAME NOVA, MIREYA 3.2 HAME

smeeTaporess | 234 ANTIQUERA #5 33 STREET ADDAESS

GITY-ST-1P CORAL GABLES FL 34, CITY-ST-2P

TWILE 10 [ pELeTE 41TNLE [Tchange 7 Adgitien
NAME PASCUL, ROSETTE 4.2 NAME

sweeraporess | 234 ANTIQUERA APT & 43 STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL P 44 CITY-5T-7P LN

e VD [LHBeLETE 5.1 TILE LA, [T change [ Addition
NAME ROUSE, JOHN F 52 NAME _DA—U; b g(_‘.d-e‘,i A-

sreevaporess | 234 ANTIQUERA AVE., #7 5.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL O 54 CITY-51- 2P ‘ﬂa t Ai‘)”l‘?uw? Cpé - -
TITLE DELETE 6.1TILE ; , Change ddition
NAME du'q ! &2 NAME chALd L %

STREET ADDAESS 53 STREET ADDRESS e /

by cartify that the infarmalion supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(1), Flo%a SlaluEes. | further cerlify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1h# same legal effect as if made under oath; that
I am an officer or direclor gf the

trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name

<o
appears in Block 12 or Blog Sﬁf@lgT or on an attachment with an address.
.Al‘ll A GSnd BB B Sl /..' . P ’l/w Q

LI TS LES W 1,’ o J

o, e 3 oo A0,

Jan 29 1997 8:00am
Secretary of State

CR2E037 (9/96)



