2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 07,2008 8:00 am

DOCUMENT # 735987

1. Entity Name

GEMINI Il TOWNHOUSE ASSOCIATION, INC.

Secretary of State

08-07-2008 90062 008 ****6] 25

Principal Place of Business

Mailing Address

2903 BIRD AVE 2903 BIRD AVE v
MIAMI, FL 33133 MIAMI, FL 33133
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”I ‘II" m“ mﬂ m” ‘lul ‘llml” Im’ m” I‘IH I‘l” mmlm 'll’

Sulte, Apt. #, etg. Suite, Apl. #, etc. 07082008 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Number Applied For

59-1698487 Not Applicable
zip Country Zip Country - . $8.75 additional
5. Certilicate of Status Desired O Fee Required
6. Mame and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent )
Name

HILD, STEVEN
2903 BIRD AVE
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered ageni.

SIGNATURE

Signature, lypad or printect name of regisiered agent and tie f apphcable.

(NOTE: Regstared AGent SiQnanse neQuied when rensiatng) DATE

. Filing Fee is $61.25

Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

19. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/

e PD Delete L PO "] Change ﬁmmtion
NAME MCCOY, KENNETH NAME Koske | Dwf"eﬂ

STREET ADDRESS | 2907 BIRD AVENUE sTReeT ADoRess | AR Sle Ma 'eet

omv-sT-zp | MIAMI, FL 33133 / or-si-2p | Myamd, FL 33’ 133 \

e vD %ﬁle[e TITLE VD . ] Change mAddilion
HAME . KOSKI, DARREN NAME Kavp, C&

STREET ADDRESS | 2986 MARY ST STREFT ADDRESS | AR Mar e“&

cmy-sT-zP | MIAMI, FL 33133 ov-st-2¢ | Miaena ; EL 331,33

TIMLE TD 1 Dealete THLE [ change  [] Addition
MAME HILD, STEVEN NAME

STREET ADDRESS | 2803 BIRD AVE STAEET ADDRESS

CITY-ST-2P MIAMI, FL 33133 CAY-§T-21P

TLE O Dekee TITeE [ change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-57-2I

e O Oelete TINE \ O change  [J Addition
RAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP GITY-§T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained 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
ot the corperation or the receiver ar frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with all other like empowered.

sioNaTURE Swsi T Steven 1614, “Treasure—

7-30-08_305-507-994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




