é006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2006 8:00 am

DOCUMENT # N03000010912

1. Entity Name

GALAPAGOS AT ISLANDS AT DORAL NEIGHBORHOOD

ASSOCIATION, INC.

Principal Place of Business

300 ARAGON
SUITE 210

CORAL GABLES, FL 33134

Mailing Address

300 ARAGON
SUITE 210

CORAL GABLES, FL 33134

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, 8tc.

Secretary of State

02-02-2006 90036 014 ****61.25

60010263

UG A G

i

01062006  chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Applied For
20-0731270 Not Applicable
Zip Couritry Zip Country o ' $8.75 additional
. 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GABLES PROFESSIONAL
300 ARAGON AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 210

CORAL GABLES, FL 33134

City

Zip Code

FL

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 tamiliar with, and accept
the obligations of registered a}'gent.

SIGNATURE

;
.
r

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

Filing Fee Is $61.25 9. Eigction Campaign Financing $5.00 May 8o 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 CFFICERS AND DIRECTCORS IN 10
TME P 0 pelete TILE [ Change [ Addition
NAME GONZALEZ, JESSICA NAME
STREET ADDRESS | 7270 NW 12TH ST., SUITE 410 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2P
TILE P 3 Detete TITLE [ change  [J Addition
NAME RICE, SHERYL S NAME
STREET ADDRESS | 7270 NW 12TH ST., SUITE 410 STREET ADDRESS
ciy-§1-2ip MIAMI, FL 33126 CITY-S7-2IP
TITLE S [ oelete TITLE [ change [ Addition
NAME PICO, BARBARA NAME
STREET ADDRESS | 7270 NW 12TH ST., SUITE 410 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-ZIP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-7ip CITY-ST-2IP
TITLE . I __[pelte. ____J mme _ . o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-51-ZIP CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-§1r-2p
12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity 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 oath; that | am an officer or director
of the corporation or the teceiver or trustee armpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.
T // Y6/ 6
SIGNATURE: e — /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




