_ FILED
* 2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000003257 : 01-29-2008 90021 038 ****51 25

1. Entity Name
AVIGNON IN THE GABLES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address TN
2407 ANDERSON ROAD MIAMI MGMT, INC.
CORAL GABLES, FL 33134 14275 SW 142 STREET

MIAMI, FL 33186

e T NN AT MDA

Suile, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
03-0443650 Not Applicable
Zp Country Zip country 5. Cerificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
Name

AQUILAR, RICHARD
757 SW 27TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)

SUITE204

MIAMI, FL 33125

City FL | Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obligations of registered agert.

SlGNATUHEx’

Slgnatue. lyped or printed narme ! regisierea ageni and iile |l applicatle. (NOTE, Registered Agen! signature reguired when ranstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe | -~.. - Makecheck payabie to R
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Department of Stato
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO CFFICERS AND DIHECTOHS IN 10
TIME TREA L] Delete WLE [ Change [ Addition
NAME JACOBSON, ROBERT NAME
STREET ADDRESS | 2401 ANDERSON ROAD #1 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 s CITY-ST-2P
e PRES 5 Delete TILE [ change [ Addition
NAME FARRELL, JAMES NAME
STREET ADDRESS | 2401 ANDERSON RD #6 STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 CITY-ST-ZIF BN
TITLE [T Detete TITLE P e = b. e~ '\' ClChange [ Addition

HAME NAME (FomeZ ,%\
STREET ADDRESS STREET ADDRESS 3 ‘_\ 0 \ P\,f\ ~ \gg_}; Ml R
CITY-51- 219 ciry-St-2p m T\ 332\ 3

TTLE O pelete TITLE \r@ [ Change  [pAftition
NAME NAME C.W\>Q a b\(ﬁ.f‘

SHHEET ADGESS STRELTAODRESS | 5 o\ N g P _c;.-_}\ @OC«,& S

CITY-§T-2IP CITY-5T-2P e L8 y 5 >\ B

L O Delete e Secrs e.\o;.m O change  [¥adition
NAME NAME VL ‘L-t’_ new, Q \

STREET ADDRESS STREET ADDRESS a_\\' fo) \ & Iy O

CITY-S1-2IP CITY-57-21 G % D_Q&A . ~+~\ D o & o B 5 W B
THLE 7 Deete TME VP g [ Change e ddition
HawE NanE ’?O\Q Our\ "'Q

STREET ADDRESS STREET ADDRESS %‘-—k \ ,’ N Cb\’ &

CITY-ST- 7P CHY-ST-2P A \ = 33N

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contamed in Chapter 119 Florida Slatutes\l further certify that the information
indicated on this report or suppfmentghreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or tpdsfee empowered o execule this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmy ith ddrass, with ther {ike empowered.

SIGNATURE:

slGHn’st AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane ¥




