FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NQ7022 01-16-2007 90262 019 ****61 25
1. Entity Name
GABLES POINT 1 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ’ !
4530 SW 68 (1. #7 P.0. BOX 557906 5 0 0 ﬂ ﬂ 2 8 5
MIAMI, FL 33155 MIAMI, FL 33255
Suite, Apt. # . ; . .
vite, Apl. #, elc ‘ Suite, Apt. #, elc 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
- 59-2600784 Not Applicable
Zi Zi i
P Country ® Country 5. Cenificate of Status Desired a $8'75 A_ddmunal
L . Fee Required
" 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narme
CHASSAGNE,-SABRINA
B ONE NE 2ND AVE #208° Street Address (P.0. Box Number is Not Acceptable)
o MIAMI, FL 33132
..
" o City FL l Zip Code
8. Thé above named erility submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. & P
-
" | SIGNATURE
Signature, ryped or prinled name of regisiered agent and litle il applicabla, {NOTE: Ragisierad Agenl signature raquitad when reinstaing} DATE
L]
| Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ QFFICERS AND OIRECTORS IN 10
TITLE PD 7 Delete TITLE O Change ] Additien
NAME FIGAROLA, FRANK NAME
STREET ADDRESS | 4530 SW 68 CT. #7 STREET ADDRESS
CITY-S1-21P MIAMI, FL CITY-ST-2IP .
TINLE v ﬂ)eme TITLE \/i(‘_c (9r S . ~, [ Change Mdda‘lian
RAME MESTRE, SUSANNA HAME Yo Hes Mar 2o
STREET ADDRESS | 4510 SW 68CT CIR #1 SIREETADDRESS | ¢1 C & 0 S 1(08 ol cnds HD
cry-sT-2P 1 MIAMI, FL cImy-st-z1p Miori B 2315587
TITLE STD O pelete THLE [J Change [ Addition
NAME GARCIA, LOURDES NAME
STREET ADDRESS | 4550 SW 68 CT CIR #7 STREET ADDRESS
CITY-57-2IP MIAMI, FL CHY-ST-21P
TITLE 1 Detete TTLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccivy-81-29 CITY-ST- 2P
TME 3 Delete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY-ST-2P

12, i hereby certify thatfRe information supplied ith this filing does not qually for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated an this refiort or suppiemental repolt is true and accurate and [hat my signature shall have the same Jegal eftect as if made under oath: that } am an officer or director
of the corporalion ofthe receiver or trugteg erpowered 1o execute this rqport as required by Chapier 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an 4ddesd, with all other like empowgred. ’

¥ [

SIGNATURE: Bae Dayime Prone ¥

S(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR




