. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Mar 28, 2006 8:00 am

DOCUMENT # 754503

1. Entity Name )
GLADEWIND HEIGHTS HOMEOWNERS ASSOCIATICN,
INC.

S Secretary of State

03-28-2006 90136 001 ****61.25

Principal Place of Business
MIAMI MANAGEMENT
14275 SW 142 AVE
MIAMI, FL 33186

Mailing Address
MIAMI MANAGEMENT
14275 SW 142 AVE
MIAMI, FL 33186

90006577

5’ Principal Place of Business 3. Mailing Address

© MiaMt MANAGEMENT, InC

¢loMsapi MANRGE MEWT, INC.

AR DR ERR I

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

MR ANASEMENT
RPN 2P E
A=A 80~

L4218 S 142 pv \421S s \HZ Av 02282006  Chg-NP CR2E037 (11/05)
City & State City & Staie 4, FEI Number Applied For
le-\ﬁ\. FL. MiamMi  FL 59-2115921 Not Applicable
.gpz) \9e _Ci‘”‘(’i <A g"a 126 | ?8“2’ A 5 Cenificate of StatusDesiea [ Ei:fq S?:;Tali
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CARLES TRIAY

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

3750 NwW §7 fve. Surte 100

& MIAM FL [ 2% 8

the obligations of registered agent.

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, ang accept

SIGNATURE
Signalure, lyped or prnted name of registered agent and e if appcabie. {NOTE: Registered Agent sipnature required when 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T Nnemle TITLE T EChange [ Addition
NAME VARGO, TERESE NAME AGUIRRE LS
STREET ADDRESS | 11277 SW 90 LANE steer anoiess | 132G 8 S ol
omv-si2e | MIAMY, FL 33176 a5 |MIAMY,TL. 336
T DT (7 Detete e DV X Crange [ Agdition
RAME LONGORIA, TONY NAME LoNGoRIA, TONTY
STREET ADDRESS | 9061 SW 112 CT. STREET ADDRESS | A O o | S/ {120
cmv-st-zP | MIAME, FL 33176 stz |MyAMY, FC-ARVIL
e o DX Detete T s R thange [T Addition
HAME WHITE, GREG NAME uTH NADD ED
STREET ADDRESS | 9041 SW 112 CT. staeer anoress | §12SS SwW 41 TE
or-si-zP | MIAMI, FL 33176 ovst-ze [MYARLY,FL 3316
TITLE D Q’Delele TITLE ) _ ﬁﬁhaﬂge ] Addition
Nawe HERNANDEZ, AJ NAME ALMANSA BpaaueL
STREET ADDRESS | 8836 SW 112 AVE, saeeraoress |10 D SwW (L 170
CRIv-SI-zP | MIAMI, FL 33176 onv-szP [MaMt, L. 33170
TILE P Q@emg TMLE DV BgChange [ Addition
HAME HILL, JOAN NAME COSGROVE, | NEZ
STREET ADURESS | 9286 SW 112 PL STEETADDRESS | [ 212 S v =,
cRY-sT-2P | MIAMI, FL 33176 arr-s-20 M AMY,FL 33116
TITLE O Deleie TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST.2P

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

B, S =,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that 1 am an officer or director
of the corporation or the recejyer or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

IHal el

slgﬁﬁu\e AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?lf mn‘h{imu D%a

Daytirne Phone ¥

L)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2006

GLADEWIND HEIGHTS HOMEOWNERS ASSOCIATION, INC.
MIAMI MANAGEMENT

14275 SW 142 AVE

MIAMI, FL 33186

SUBJECT: GLA IND HEIGHTS HOMEOWNERS ASSOCIATION, INC.

-~ Ref~Number: 7 4503 Tt T T T -
/

We have received’y ocument for GLADEWIND HEIGHTS HOMEOWNERS
ASSOCIATION, INC and check(s) totaling $61.25. However, your check(s) and
document are being returned for the following:

Although you attempted to download an annual report form, you did not
successfully complete the process. Therefore, we are returnlng the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing. i

The fee to file the enclosed nonprofit annual report is $61.25. If a certificate of
status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Busmess\Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

if you have any questions concerning the filing of your document, please call
(850) 245-6059.

PAMELA YARBOR
OPS Letter Number: 506A00014373

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations ATTACHMENT rage | of |

l‘\

WET L c Division of Corporations
g S0 oS 7
Annual Report

Payment Page
ing it 7 CJo seyy

Document Tracking # - 400062863284
Document Nimber #«7

The charge amount for your filing is $61.25

Annual Reports are processed and posted within 24 to 48 hours of filing. Oniy ~u. susuiies .

requesting a certificate of status will receive correspondence via the US Postal Sev.fre 500 e
provide an e-mail acknowledgement,

In order to complete this transaction you must select one of the payment oplisuis il v,

If you press the 'Credit Card Payment' button from this screen, you will be sent to the pa o0 o o0
charged for this filing,

Credit Card Payment

Please select the option below only if you have an established Sunbiz E-File Account v ivig o
annual report using youwr account. If you enter an account number and password and bl
Account Payment' button from this screen, vour account will be cha:

Sunbiz FE-le acconnt nim hc"rl
Passwaord I

F-mu! Address l

Sunbiz E-file Account Payment I

" Start Over I

Sunbiz Home Page Annual Repoyr: =,

https://efile sunbiz. org/scripts/ubr003.exe 1/5/06




Division of Corporations

ATTACHMENT

Division of Corporations
OOOLS™ 19
Annual Report

rage 1 of £

Please review the filing for accuracy and the fee to file. If you need to make cosreciivsn . oo
browser 'BACK' button, make the necessary changes and use the "CONTINUL" buttoa sz .
filing information will be updated exactly as you have entered it. Once you have snbaairl

information, your filing cannot be updated, removed cancelled or refuaded.

Document Number
Business Entity Name

FEI Number
FEI Number Status
-Certificate of Status Desired
Election Campaign Financing Trust Fund
Contribution

Principal Place of Business

Address MIAMI MANAGEMENT
Suite, Apt. #, etc. 14275 SW 142 AVE
City, State MIAMI, FL

Zip Code & Country 33186

Mailing Address

Address MIAMI MANAGEMENT
Suite, Apt. #, etc. 14275 SW 142 AVE
City, State MIAMI, FL

Zip Code & Country 33186

ADEWIND HEIGHTS HOMEOWNERS
ASSOCIATION, INC.

592115921

No
No

Name and Address of Registered Agent

RA Business Name MIAMI MANAGEMENT
Address 14275 SW 142 AVE
Suite, Apt. #, etc.

City, State MIAMI, FL

Zip Code & Country 33186 US

Registered Agent Signature MIAMI MANAGEMENT

Officer/Director Name and Address

Title SEC

Name (Last, First, Middle, Title) COSGROVE, INES

Street Address
City, State MIAMI, FL
Zip Code & Country 33176

https://efile. sunbiz. org/scripts/ubr002.exe

11272 SW 91 TERR

1/5/06



Division of Corporations -] Pagelot?
. KTTACHMENT — ) o0

Title

Name (Last, First, Mlddle, Title) LONGORIA, TONY -
Street Address 9061 SW 112CT. W 54YsS b

City, State MIAMI, FL

Zip Code & Country 33176

Title TRES

Name (Last, First, Middle, Title) WHITE, GREG
Street Address 9041 SW 112 CT.
City, State MIAMI, FL

Zip Code & Country 33176

Title PRES

Officer/Director Signature TONY LONGORIA

a 'Continue I
Start Over l

Sunbiz Home Page Annual Report Heip

https://efile sunbiz.org/scripts/ubr002.exe 1/3/06



