FILE NOW: FILING FEE IS $61.25

1999

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT ) Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N0O66

1. Corporation Name

SSOCIATION, INC.

THE GABLES EAST OF BOCA BARWOOD VI CONDOMINIUM A

Principal Flace of Business

G/O BENCHMARK PROPERTY MANAGEMENT. INC.
7932 WILES ROAD
CORAL SPRINGS FL 33067

Mailing Address

€/0 BENCHMARK PROPERTY MANAGEMENT. INC.
« 7932 WILES ROAD
CORAL SPRINGS FL 33067

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90201 010 ****61.25

T

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 0] 12/17/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EI ;I 59' 2558720 Not Applicabla
i h City & Stat : iti
_l City & State ity @ 5. Certifcate of Status Desired i) . $8'75 Adc.!:tlonal
23 _2-3_‘ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
ZI |2_5| ;I [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CIAVOUNO, MICHAEL 82| Street Address (P.C. Box Number is Not Acceptable)
23490 SW. STTH AVE, #610
BOCA RATON FL 33428 b
84| city FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the f .
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

purpose of changing its registerad

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

(NOTE: Registered Agent signature required when reinstating)

DATE

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO DFFIGERS AND DIRECTORS IN 12
TILE PD . ] pELETE 1ATME [Change  [] Addition
NAME CIAVOLINO, MICHAEL 1ZNAME

streeT Aporess| 23490 SW 57TH AVE #610 1.3 STREET ADDRESS

crv.st.ze | BOCA RATON FL 14 CITY-ST-2PP

TIMLE L] [ DELETE 21TME [jChange L) Addition
NAME CHAFFEE, HARRY 22 NAME

sTreeT aporess| 23490 SW 57TH AVE #609 2.3 STREETADDRESS

cm-st-ze | BOCA RATON FL 2.4 CITY-ST.2P

TME SD [ DELETE 34 TMLE VP-Director bl Change [ Addition
NAME CICCONE, WILLIAM 32NAME Ciccone, William

sTReeT poress| 23490 SW 57TH AVE #604 sasmestaooRess| 23490 SW 57 Ave £604

crv.stze | BOCA RATON FL 34.CITY-5T-ZP naca Raton, FL ‘

TME "] ] CIoEETE  Jasmme Director Changs [ Addition
NAME WAMBACH, JOANNE M 4.2NAME Wambach, Joanne

streer aporess| 23490 LYONS RD, #608 asmeaooress| 23490 Lyons RA #608

orvstze | BOCA RATON FL 34428 44 CITY-5T-ZIP Boca Raton, FI. 34428

TITLE sD [ DELETE 5.1TIME [JChange [ Addition
NAME RUBIO, JEANNIE SZNAME

street aooress| 23490 LYONS RD, #603 53 STREETADORESS

CIFY.ST-ZP BOCA RATON FL 33428 S4CITY-ST-ZPP :

TIMLE [] DELETE B1TITLE ‘CIChange [ Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZP )

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustee empowered to g
Block 12 or Block 13 if changed, or on an attachment with an address, with &

Micy A< BNV R

SIGNATURE AND TYPED OR PRINTED NAME ORFSIGNING OFFICER OR DHRECTOR

[ SIGNATURE:

like empowered.
/] i |

ing does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal offect as If made under oath; that | am an
is report as required by Chapter 617, Florida Statuies; and that my name appears in

0026656

CR2E037 .(11/98).

‘1/:3125(\5_&[ ?é?;ﬂg%B



