- FILED
2005 NOT-FOR-PROFIT CORPORATION | Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pglgngm':A ENT #N07022 04-25-2005 90298 004 ****4]1 25
GABLES POINT | CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address —~rwuy
(/0 CARIBBEAN PROPERTY MANAGMENT /0 CARIBBEAN PROPERTY MANAGMENT
12307 SW 132 COURT 12301 SW 132 COURT
MIAMI, FL 33186 MIAME, FL 33186
s T —_— KRR ER AR AR
Suite, Apt. #, elc Suite, Apt. #, etc. 03302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-2600784 : Not Applicable
Zp o Couniry Zp Cauntry 5. Certificate of Status Desired O Eeae gesqt‘::tgl'o"at
6. Name ;nd Aadress o?;:uu?renl Registered Agent = T ‘TH Name and A;I;Eof New Reglste}éd Agent
Name
TRIAY, CARLOS A ESQ. .
10670 N.W. 27 ST., STE. 103 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33172 ’
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and Litle if applicalte, {NCTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, J Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] O peete TME [ Crange [ hadition
NAME MERINO, MARIA E NAME
STREET ADDRESS | 4575 SW 68 CT. CIR. #8 . STREET ADDRESS
CITY-51-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE STD Eboee MeST R (O Chenge  [BrAdciticn
NAME LICEA, ROSA NAME Tues ICJS‘ Clavdien
STREET ADDRESS | 4510 S.W. 68TH CT. CIR. #4 , STREET ADDRESS q, 5 ‘-}O gu) CQ% C']- e,l QC[C 4 g
CiTY-57-2iP MIAMI, FL 33155 CITY-ST-2IP TY\ T
712t TR e MRE - —— e e T - SHLTHE v T e s T 5 D St ;;;.‘.-:,:B O = A &
NAME HERRERA, NAN CY NAME
STREET ADDRESS | 4510 SW 68 CT CIR #5 STREET ADBRESS
Ccny-sT-20 | MIAMI, FL 33155 ‘ CITY-ST-21P
TITLE _ 3 Delete TITLE [ Change - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-5T-2IP
TIMLE ) . {1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE ' O pelete TITLE [ ¢hange [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify thal 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 ¢r director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm Mﬁi %I other ke empowered.
SIGNATURE:

SIGNAT\]RE AND TYPED OR pmN‘rEr.l NAME

Daytime Phane #




