FILE NOW: FILING FEE IS $61.25

I Aoyl -r‘,iL_I}
[ NONPROFIT FLORIDA DEPARTMENT OF STATE AL f\[l\kj i
CORPORATION Katherine Harris S
ANNUAL REPORT Secretary of State .
DIVISION OF CORPORATIONS
- 1999 gIAUG 31 PI 2: L6

| DOCUMENT # 807022

1. G ion N -l TR Y g e
orporation Name SEC“ Tp‘f—jf Or &n';‘\!&
LLAHA

GABLES POINT I CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 MIAMI MANAGEMENT, INC.
14275 SW 142 Avenue
Miami Florida 33186

-

| 2. Prncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
E1 N 26] 01/09/1985
Suite, ApL ¥, etc Suite, Apt. #, etc. 4. FEI Number Applied For
22| o 27 59-2600784 Not Applicable
City & State Gity & State i ) $8.75 additional

m B . ;I 5. Certifcate of Status Desired [{ Fae Required

2 Country Zip Country 8. Election Campalgn Financing $5.00 MayBe

| [2s] |29] [30] Trust Fund Contribution - Addsd to Fees

| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name .
Carlos A. Triay, Esd.
82| Street Address (P.O. Box Number is Not Acceplable)
999 Ponce_ d
83
Coral Gables, FL 33146
84| City FL |5s| Zip Code

737, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the g origa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent §s registered
agent. | am familig b-amgccaptthe oCTipp-$17 0593, Florida Statutes. /x-
SIGNATURE ; ; 2‘-(6 ‘7 ?'

. #anaturaRypld or prinded name of registered agent and title if Bpplicable. / {NOTE: Regisiered Agent signature required when reinalating) BATE o
1. OFFICERS AND DIRECTORS/ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE PTD [X) DELETE 147TME ' PD X]Change [ Addition |
NAME LOPEZ, FRANK 12 NAME MERINO, MARIA E. o
sweeranoress| 5000 SW 72 Avenue 1ssmeeTaooress| 4575 SW 68 CT. CIR, #8 &0

| ovsrze |Miami FL 33155 uervstze |Miami FIL 33155 o
TILE sD kg DELETE 21TME VPD FIcChange  [JAddition (&)
NAME SPLAIN, JOANIE 22 NANE MARINO, LUIS G.
sreeraooress| 4520 SW 68 CT. CIR., #10 ZISTREETADORESS | 4570  SW 68 CT. CIR., #1
orvstze  |Miami FL 33155 zacmvste | Miami FL 33155
TITLE D [ DELETE 34 TMLE STD ¥IChange [ Adition
NAE LICEA, ROSA S2NAME LICEA, ROSA
STREETADDRESS| 4510 SW 68 CT. CIR., #10 BISTREETADORESS| 4510 SW 68 CT. CIR., #4
orestze IMiami FL 33155 sacnvsrtze | Miami FL 33155
TTLE [ DELETE 41 TME [OcChange [ Addition
NAME 4. ZNAME SOOI YRR e —0
STREET ADORESS 43 STREET ADDRESS =-09/02/99--01003--005
orY-S1. 2P 44 CITy-ST-20 Rk P06} ;

TINLE () DELETE 51TME [ Change Addition
NAME 5.2 NAME

STHEE T ADDRESS 53 STREET ADDRESS

coy-sT-20 | 54CITY-51-2P

TIMLE {] DELETE 6.1 TME nge Addition
STREET ADORESS 6.3 STREET ADDRESS

CY-ST-ZIP_ 64 CITY-5T-2°P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on {his annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am en
officer or director of the corporation or the raceiver or e empowered 1o execute this report as raquired by Chapler 617, Florida Statutes;, and thal my name appears in
Block 12 or Bliock 13 if ent an address, with all other like empowered.

SIGNATURE:




