FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

FILED

1. Corporation

DOCUMENT # 73740

Name

GABRIEL TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place

us

of Business

% CREST PROPERTY MANAGEMENT
PO BOX 452347
SUNRISE FL 33345

Mailing Address

% CREST PROPERTY MANAGEMENT

PO BOX 452347
SUNRISE FL 33345
us

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90153 047 ****61.25

A IEMRBEENTI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

21] 26) 11/30/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
’;1 ;} 59'2%6697 Not Applicable

City & State

23]

City & State

m

O

5. Certifcate of Status Desired

$8.75 additional

Fee Required

Zip

24]

Country

[25)

Zip
|29} [20]

Country

6. Election Campaign Financing

Trust Fund Contribution &

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CREST PROPERTY MANAGEMENT INC. 82| Steet Adaress (P.O. Box Number is Nof Acceptable)
4700 HIATUS ROAD #156
SUNRISE FL 33351 8
84| Cit 85| Zip Code
: FL %

SIGNATURE

1. Pursuant to the provisions of

agent. | amfa

ar with,

ccep obli
/

Lize ln

.

Sactions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
red agent, qr both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
aéﬁi ipns of, Segtion 617.0503, Florida S?@s,

jl(i?/‘?i

Siure, lypad or prinled nams of registered agen! and Wile if apphcatlie”

{NCTE Registered AQefit signature reguired when remnslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INIIE
TITLE PD [J DELETE 11 TILE M) CiChenge [ Kadditon
e BROGNA, GEORGE s2ne G eepmps Felead ,

srmeer onsess| 801 NORTH OCEAN BOULEVARD, UNIT 604 s oonss!| S & Ol el 20/

CITY-5T. 2P POMPANO BEACH, FL 0 L 34 CITY-§T-21P e R L R A Y .
TILE W )QDELET E 21 TME V] 0 ) [lChange [ Addition
v ARDIZZOLA, GEORGE 22NN Hat Boamet B

streeT sooress| 801 N, QCEAN BLVD., #804 2asmestaooress [ 740 ) v JCW “og 3 .

CITY-ST-ZP POMPAN BEACH FL s 2 ACITY-5T-21P va-.p feLe ﬁ‘,&a/c»{\ 71 H30b 2

TITLE D ,&\DELETE 31TITLE 1 [ Change [ Addttion
NAME LUSTEN, KATHERINE 32 NAME

streeTaD0RESS| 801 N OCEAN BLVD 33 STREET ADDRESS

CITY-5T- 2P POMPANQ BEACH FL 33068 s 34 CITY-ST-2

TITLE ™ /K{DELETE 41 TINE {Change [ Addition
NAWE MOLLEMA, BERNIE 4 2NAME

streeTa00RESS| 801 N OCEAN BLVD #803 43 STREET ADDRESS

CITY.ST- 2P POMPANO BEACH FL 44 CITY-ST-ZP N
TRE ») (O DELETE 51TITLE ] Change 7] Addition
NAME CUNNANE, MARTIN 52 NAME

streer aporess| 801 N. OCEAN BLVD., #701 53 STREET ADDRESS

are-stz¢ | POMPANO BEACH FL 54 CITY-ST-2IP

TIME ] DELETE 61 TITLE [IChange [ Addition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cgegoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chianga

SIGNATURE:

d, or on an attachment with an address, with all other like empowered.

3| 5/99

0039581

CR2EQ37 (11/98)

Date

Daytime Phone #



