FILE NOW: FILING FEE IS $61.25 :

V T

' NONPROFIT E FLORIDA DEPARTMENT OF STATE IK?E'\
CORPORATION ,ﬁ"—‘ Sandra B. Martham
¢ ANNUAL REPORT o Secretary of State
1996 R <4 DIVISION OF CORPORATIONS

DOCUMENT # NO7022 (9)

1. Corporation Name

GABLES POINT | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailng Address ”"mll Iu |Im \II""”I ”Iu ”" ||||“‘|" I’IM I‘I"l}l‘l III“ |II‘

C/O J&M CONDO MGMT.. INC. G/O JEM CONDO MGMT.. ING.
221 SW. 22ND AVE. #219 221 SW. 22ND AVE. #2128
MIAMI FL 33435 MIAMI FL 33135 3. Date Incorporated o Qualified 3a. Date of Last Repent
01/09/1985 (02/28/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For
[21] |26} 59-2600784 Not Applicable
Suite, Apt. #, ite, Apt. #, etc. iti
uite, Apt. #, etc | Suite, ApL #, el 5. Cortificaite of Status Desired 0 $8.75 Additional
2_2| 271 - Fee Required
City & State City & Stato 6. Election Campaign Finanaing 0 $5.00 May Be
a E\ ] Trust Fund Contrivution Added to Fees
Zip Country LY Gountry 8. This corporation has liability for iana}g{)Ie tax under s, 199,032,
;I EI 29-| 30 Florida Statutes yes (dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NESTOH ALVAREZ, ATTY 82| Streat Addhess (P.O. Box Number is Not Acceptable)
221 SW 22ND AVE #200
MIAMI FL 33135 83
84| Gity FL [85 Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 6171508, Florda Statutes, the above -named corporation submits this statemenl for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am
famniliar with, and accept the obligations of, Section 617.0503, Farida Statutes,

CR2E037 (12/95)

SIGNATURE . e N, e e e
Signature, bped o Eranted nari of regidenad ageat e B iF ap g heabhe INOTE Pegiiterad Aginr! sigittung weprad whn nasstaing LATE
12 CFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 1O OFFICERS AND DIRE CTOAS 1N 12
TITLE PTD [C3BELETE 11 TTE [JChange  [] Addicn
NAME LOPEZ, FRANK 12 NaME
sTReET ADCRESS | 4540 SW 68 CT CIRCLE #1 13 5IREET ADDAESS
CIFY-8T-2IP MIAMI FL 1401Y-81. 2P
TIE PID [CJDELETE 21T [dcChange  [J Additian
NAME LOPEZ, FRANCOIS 22 NAME
sTReer acoress | 4540 SW 68 CT CR #1 2 3STREFT ADORESS
CHY-S1-2P MIAMI FL 2 4TIY- ST 2P
TTLE SD [IDELETE 31 1IILE [JChange [ Addition
NAME SPLAIN, JOANIE 32 NAME
siaeer aoness | 4520 SW 68TH CT. CR. #10 33 SIAEET ADDRESS
CiTY-SI-2iP MlAMl FL 3.4.0NY-8T-2IP
TINE PT [ IDELETE 41TILE [CIchange ] Addition
NAME LOPEZ, FRANK 4.2 NAME
STREET ADDRESS 4540 SW 68 COURT CIRGLE, #i 4 3STREET ALDRESS
CTy-$1-2P MiAMI FL 44ACIY-ST. 7P
TITLE [ [CIDELETE 51 THLE [ Change  [1 Addition
NAME LICEA, ROSA 57 NME
STREFT ADDRESS 4510 SW 68 COURT CIRCLE, #1 53 SIREET ADDAESS
CITy-S1- 2P MIAMI FL 54CTY-ST-2¢
TIne [ IDELETE B 1TIILE [CCnange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 SIREET ADDRZSS
CITY-$1-2IP 7 €4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntadly furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report lemenfal annual repert 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 Or the receiver of trustee gmpouva e reper-astequimed Dy Chapter 617, Florida Statutes; and that my name
— || -
(CC 29 LYy3-s7

appears in Block 12 or Block 13 if
(e Dagtinw Prong &

SIGNATURE:




