FILED
2006 NOT-FOR-PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 737400 05-09-2006 90087 010 ****61.25
1. Entity Name
GABRIEL TOWERS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Buginess Mailing Address 4
801 N QCEAN BLVD. 8071 N OCEAN BLYD. ' '
POMPANO BEACH, FL 33062  US POMPAND BEACH, FL 33062  US
S S— MG TRAR AR R UM

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-NP CRZE037 (11/05)

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

58-2066697 Not Applicable
Ze | Couny Zip e OEunlr\," 5. Gerliicate of Stats Desired [ Eigfq :\::gt.ional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, PAUL
2711 TREASURE COVE CIRCLE i Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
o City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed Name of registered agent and litk il applicable. {NOTE: Registered Agent signature required wheri reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 9 Desete TITLE T . [ Change % dsition
NAME ESTRELLA. NATASCHA HAME APeresa Novri ‘TG Lu. H o
STREET ADDRESS | BD1 N OCEAN BLVD. # 404 STREETADDRESS | vt M - SCEAN *
cmv-si-ze | POMPANO BEACH, FL 33062 CITY-57-2P PoméAne Lsic | F1. 33063
TITLE S O Delete TLE NP [ Charge [ Aadition
NAME TOMAN, FRANK NAME TuDY GeTrHoFFER _
STREET ADDRESS | 801 N. OCEAN BLVD #5604 smerroiEss | YO P Al o EAs Ao v D H ToF
cmv-st-zp | POMPAN BEACH, FL 33062 CITY-§T- P PomPips SsAcie T 3o -
TME D 3 Delete TILE O Change [ Addition
NAME MILORA, MARIE B NAME
STREET ADDRESS | 801 N. OCEAN BLVD #401 STREET ADORESS
CITY-ST-2IP POMPANQ BEACH, FL 330862 CITY-S$T-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME STALEY. JIM NAME
STREET ADDRESS | 801 N. OCEAN BLVD #203 STREET AODRESS
CITY-ST1-ZIP POMPANO BEACH, FL 33062 CITy-S1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P COFY-SE-2IP
TME 1 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing 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 if made under cath._that | am an officer or director. .

of the corporation o1 the receiver or trustee empowered I execute this repoct. a5 required-by Chapier 617, Frorida Statutes; and tnat my name appearsn BIOck 10 o Block 11 if
—changed; oron an attachiment with an address, with all other like empowered.

SIGNATURE: Thoee. Mot Throyesa Nore s T hcae . AS¢-1F4 ~ 30825

SIGNATURE AND TYPED OR PRINTED NAME OF S#NING GFFICER OR DIRECTOR v Date Daytima Phona #




