2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2006 8:00 am
Secretary of State

DOCUMENT # 735987

1. Entity Name

GEMINI I TOWNHOUSE ASSOCIATION, INC.

06-12-2006 90005 047 ****61.25

Principal Place of Businass
2903 BIRD AVE
MIAMI, FL 33133 US

Mailing Address
2903 BIRD AVE
MIAMI, FL 33133 US

2. Principat Place of Business 3. Mailing Address

TR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

05012006  chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
59-1698487 Not Applicable
Zi Count Zi Count ; it
P v P - v 5. Certificate of Staus Desved  [J  98+7 9 Additonat
. & Fee Required
8. Name and Address of Current Ragisterad Agent [ 7. Name and Address of New Registerad Agent
Name -

HILD, STEVEN
2903 BIRD AVE
MiIAMI, FL 33133

Street Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the S1ate of Florida. + am tamiliar with, and accept

the obllganons of registered agent.

SIGNATURE

S‘vidn.'a!uve‘ typed or prinled rama of registered agent and tire 1l applicabla

(NOTE: Registered Agent signature required when reinstaung)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

~ g

10. ] OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 B

e PO - ,melelg me PD {1 Change ﬂmanjm
NAE SEITS, BRIAN J N Me Loy Iceanekh

STREET ADORESS [ 2080 MARY ST smerraovess | Ago " f3i-d Puenue

CITY-ST-21P MIAMI, FL 33133 / Cr-s1-21p Migmy, FL- 23133 .

TME vD clete TITLE v D [ Change Kmu‘mon
HAME KOSKI, CHRISTINA NAME koskr, Parven

STREET ADDRESS | 2986 MARY ST STEETARESS | 2486 Mawy Sreet

CITY-5T-21P MIAMI, FL 33133 oy si-2ip Miami, Fi- 33}33

TimLE TO 3 Detete TE [Fchange [ Addition
NAME HILD, STEVEN NAME -
STREET ADDRESS | 2903 BIRD AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33133 CITY-§7-Zip

TME  Delete TILE 3 Change [} Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Ciy-ST-2Ip CITY-ST-2P

TME 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P r i D A CITY- ST-7IP . . -
mME . .- - ~ O pere - TILE © 7 [J-Change- [ Addition
NAME . HAME

STREET ADDRESS | 7. AN . L STREET ADORESS EYTEEE i
~GITY-83- 2P ru w - - S - — ceme— -l CITY-ST-ZIP--- e Cm e e e e e

12. [ hereby, certify that the information supplied with this fiing 'does not qualify 167 the exemptions cantained.in'Chapter 119, Florida Statutes..| further'certify.that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on Em attachment with an address wnh all gther like empowered.

SIGNATURE

SW‘BH H1 B Tveasm&r é/ jd-é}f: 3025 5&7‘// faj‘?é/

SIGNATURE AND TYPED 6R PRINTED NAME OF SiGMING OFFICER OR DIRECTGR

Date Daylime Phona o




