2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # N02000005696
GATALINA ISLE TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

03-07-2007 90010 020 ****70.00

Principal Place of Business

C/0 M & E ASSOCIATES OF MIAMI, INC.
13055 SW 42 STREET, SUITE 203
MIAMI, FL 33175

Mailing Address

MIAMI, FL 33175

M & [ ASSOCIATES OF MIAMI, INC
13055 SW 42 STREET, SUITE 203

40030657

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

AT

Suite, Apt. #, efc. Suita, Apt. #, etc.

01092007 chg-NP CR2E037 (12/06)

Cily & State City & State 4. FEI Number C[ ; - Applied For
O_%Z—?(ﬂc) Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regist‘arad Agent
Name
SKRLD INC
201 ALHAMBRA CIRCLE Sueet Address (P.0. Box Number is Not Acceplatie)
SUITE 1102
CORAL GABLES, FL 33134
City Zip Code

FL |

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

ihe obligations of registered agenl.

SIGNATURE

Signaiure, typed or printed name of registerad agen: and itle if applicaple.

(NOTE. Registerad Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

-Maka:-check payable to .

$5.00 May Be .
; Flurlda Dapartmenl of State ;

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

s P Delete TITLE g [ Change Addition
HAME VARONA. JORGE KAV gvlo’S Eb,m‘r\f X
STREETADDRESS | 15270 SW B WAY STREET ADORESS | 3 @ DS \‘}\“\I

CTv-ST2P | MIAMI, FL 33194 » orvstae WA o ) 3d1aY

TILE TVP ﬂnelete TE I/, (J Change ﬁf—\dﬂition
NAME LOPEZ, GEORGE NAME ﬂ 0 Y f\(l NAEE

STREET ADDAESS | 15269 SW 8TH WY smeet anoress |15 1D 5 (/‘JC\\{

civ-sT-zP | MIAMI, FL 33194 st hA Gy ,€ ?)f') (Gl L

LE 1 pelele TME \ [0} Change ynuilion
NAME NAME \/e \

SIHEET ADDRESS STREET AUDRESS C‘\’] 153 COLX+

CITY-5T-2P CITY-§1-2 \W\I G | 22190

TILE {0 pelate TIILE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIrY-S1-2P

IHLE [ oelate T1LE [ change  [J Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 1P

TNLE O Deete TILE [J Change  [T] Addition
NAWE NAKE

STREET ADDRESS STREET ADDRESS

CITYy-§7-2IP ™ CITY-ST-21P

12. i hereby certily that the information suppye
indicated on this report or supplemental
of the corparalion or the r
changad, or on an attachi

L is true an

. with all cther like empowered

SIGNATURE:

ith this filin g does not gualily for the exemplions contained in Chapter 119, Florida Statules. | further cerlily that the information
accurale and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
ompowered 10 execule this report as required by Chaptar €17, Porida Statutes; and that my name appears in Block 10 or Block 111

02/22/9 7 305 898 J0pé

SIGN1TUNE AND 'h‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cars 7 Dayme Prone #




