"'906 NOT-FCE-?KOFIT CORPORATION

ANNUAL REPORT ’
DOCUMENT #N07022
1. Entity Name

GABLES POINT | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address . ‘;‘" ~ ATeTE "L{"Hl[ A
(/0 CARIBBEAN PROPERTY MANAGMENT Pl ARASSEL, [aRY]
12307 SW 132 COURT

MIAMI, FL 3

T =T HIINIIIIIIIWIIIIIII||I||I|I||||I!I|lIIII(IllllI|I||I|I||I|I|III|IH|I|

&30 563 LB CT+T

Suite, Apt. #, etc. Suite, Apt. #, etc. 07242006 Chg NP... B LCR2E037 (4/06) 5 —-.:-—r:t‘r,s
City & State | Cﬂy & Sate . 4. FE) Number Applied For
coGeaL , T ot T 59-2600784 Rt Applicaiie

Bzg' % A‘Colungt ‘H__ 2 S)}Eﬁ (ijiﬂéy P" 5. Certificate of Status Desirad O Eese'gimm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

TRIAY, CARLOS A ESQ. e SOP" A OMS§ agne..
10570 N.\W. 27 ST., STE. 103 Slree@tﬁe‘u{y .O@éum%g. Ww)ﬁ: w*g-__ o

MIAMI, FL 33172
Vs FL[ 5% 25

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation istered agent.

SIGNATURE
Slgnare, typed or printed nama of regisiered agenl and titha Il applcable, TE: Aegistered Agent signature required when reinstating)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May 86 Make chack payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Departrment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete e D [ Change XAddirmn
NAME MERING, MARIA E X NAME Fanv = 6&(’0 l&,
STREET ADDRESS | 4575 SW 68 CT. CIR. #8 STREET ADDRESS | & €5 Ayy E:LLD WA T 77
CTY-sT-ZP | MIAMI, FL 33155 oiTy-31-2¢ WA, F L,
TALE STD /@’Deme TINE V2 {7} Change N Agdition
HAME TURSIOS, CLAUDIA NAME Su=aNNo
STREET ADORESS | 4540 SW 68CT CIRCLE #8 ST eSS (L) 6510 DO W E CV. CrR#F
om-st-zp | MIAMI, FL 33155 ciy-S1-2 TAALE 23 040 IV =7 P
TITLE VPD ﬁaﬂezg(e TITLE [ Change MMdmon
NAME HERRERA, NANCY NAME
STREET ADDAESS | 4510 SW 68 CT CIR #5 STREET ADDRESS cTeC \R# -7
CITY-ST-ZIP MIAMI, FL 33155 CImY-ST1-2iP
TITLE ) B 3 pelete TLE — e o - ]ghange [ Addition
NAME NAME PoEbh AF R L P
STREET ADDRESS STREET ADORESS T .25
CITY-ST-2IP Lb go CITY-ST-2P
THILE b 7 petete TILE TSNS T .:Etﬂpargu [ Addition
NAME NAME 11/ |j3.f|35__|31 ggg__nnn \i:ﬂ 'PL‘. n
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-53-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S3-2P

r |

xemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ture shall have ihe same legal effect as il made unger oath; thal k am an officer or director
by Chapter 617, Florida Statutes; and that my fiamg appears in Block 10 or Block 11 if

Qﬁﬁl’cﬁaa ol [ c)

N5 OFFICER OR DIRECTOR Daytime Phone &

12. | hereby centify that thy information supplied with fis filing does not quality
indicated on this reporf or supplemental repogts thue and accurate and that yy sig




