* FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION vt ; Sandra B. Mortham
ANNUAL REPORT Ty Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

N
poration Name N 1 3073 (4)
GABLES POINT Il CONDOMINIUM ASSOCIATION, INC.

3
POCUMENT #

Mailing Address

C/O MIAMI MANAGEMENT. INC
14275 SW H42ND AVENUE

Principal Place of Businass

C/O MIAMI MANAGEMENT. INC
14275 SW 142ND AVENUE

AR AN AT

3. Date Incorporated or Qualitied

Usm FL 33106 Hé‘m FL 33166 4. FEI Number Applied For
59-2629077 Not Applicable
<. Principal Piace of Business 20. Malling Address 6. Certificate of Status Desired O $8.75 aadiional
,m “2‘6‘] Feo Required
Suite, ApL. A, elc Suite, Apl. ¥, stc. 6. Election Campaign Financing $5.00 Mey Bo
22] 27] Trust Fund Contribution Added 10 Foos
City & State City & State 7. Is this nonprofit carporation a wners assosiation?
m 72—8_1 Yos [J Mo
Zip Country Zip Country B. This corporation owes or has paid the currept year Intanglble
—aﬂ 3_5] ;‘ ;o—‘ Personal Property Tax due June 30. Yeos No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Neme
TRIAY, CARLOS 82| Sirest Address (P.0. Box Number Is Not Acceptable)
999 PONCE DE LEON BLVD
STE 110 8
CORAL GABLES FL 33134 i

FL Inﬂ Zip Coda

office o registered a
agent. | am familiar with, and accepi the obkgations of, Section 617.

SIGNATURE

Tt Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its registered
t, o both, in the Stale of Florida. Such change \gagiautgogzed by the corporation’s board of directors. | hareby accept the appointment as registered
. Florida Statutes,

Signature, typed or printed name of registered agent and 14ke if applicatsle

{NQTE: Reglsiered Agen |

g}

Blogk 12 or Block 13 W changed, or on an attachment with an address.

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and U € ]
officer or director of the corporation or the receiver or trustee empowaered to execute this reporl as required by Chapter 617, Florida Statutes: and thal my name appears in

o) T CO rrtn + frerridi, ST

T

12. OFFICERS AND DIRECTORS _ _~ 3. ADDITIONS/CHANGES T DIRECTOR
TITLE STD T oeLETE 1.1 TITLE STD [T Change Addition
HAME CORREA, RAUL L 1.2 NAME RUIZ, ANA

streeTappress | 6860 SW 45 LN #5 135meeTa0oeess (6B60 SW 45 LANE #8

CITY-SI-2P MIAMI FL 33155 / 14 CITY-ST-2P

TTLE VPD Lo DELETE 21 TITLE VPD Change Addition
NAME SORDO. CESM 2.2 NAME SORI ’ HENRY F.

sweer aooress | 6840 SW 45 LN #0 235WREET ADDRESS (BB6S5 SW 45 LANE #6

CITY-ST- 2P MIAM FL 33156 2.4 CITY-S1-2P

TNLE PD [T oeLete 3ATILE Change Addition
NAME ALONSO, MARIA 3.2 NAME

streET aporess | 6840 SW 45 LN #3 3.3 STREET ADDRESS

Y- §T- 2P MIAMI FL 33155 34.CITY-ST-2IP

TITLE TJ DELETE ATTHLE TJ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CITY-5T- 2P

TIILE T DELETE 51 TITLE I Changs ~ T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 7P 54 CITV-ST-2P

TILE T DELETE 61 TITLE [T change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P B4 CITY-ST- 2P

14&. | heraby certi

that the information supplied with this fiing does not qualify for the axemlj_:.)iion stalad in Section 119.07(3Xi}, Florida Statutes. | furthar cerlify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

v/20/P8 Fe5-37F-0/20

Apr 27 1998 8:00am

CRR2E037 (1097)




