FILE NOW: FILING FEE IS $61,25

FILE

1999

*NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1307

1. Corporation Name

GABLES POINT Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

C/O MIAMI MANAGEMENT. INC

14275 SW 142ND AVENUE

D

02-13-1999 90002 021 **#+*6]1.25

Feb 13, 1999 8:00am
Secretary of State

MU

SIGNATURE

i~ - office of registered agent, or both, in the State of Florida, Such change was authorize

! d by the corporatio
“= agent. 1 am tamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

n's board of directors. |.heraby. acéep} lhe'épppintrj'\eht as reg
. e PP EAT TP T I TR ORI

MIAMI FL 33186 MIAMI FL 33185
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 28] 01/21/1986
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2629077 . Not Applicable
City & Stat City & Stal . - -
ity ae ity © 5. Certifcate of Siatus Desired a $8'15 Add.itlonm
E‘ E‘ Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
;;| [m ;‘ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent )
: o 81| Name . '
TRIAY, CARLOS - . 82| Strest Address (P.O. Box Number s Nol Accaptable)
999 PONCE DE LEON BLVD
STE 1110 8
11 Iéursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits‘ihié slaiérr;ént‘fror_tri_e‘:purbdse of‘éhangi.ng‘its;reéi_s-lere‘

istered :;

Ao gk
HEMALRE T

Sgnature, typad or printed name of registerad agent and itie if appticable. (NOTE: Registerad Agent signature required whan roan:taﬂnjp) . DATE ) B . .
12. OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD (3 DELETE 14 TME RN JChange [ Addition
NAME RUIZ, ANA 12 NAME ’
sTReeT anpress | 6860 SW 45 LANE #8 1.3 STREET ADDRESS SO
crv-stze | MIAMI FL 33155 14 GITY-5T-ZP
TME VPD [ DELETE 21 TITLE ‘CIChange  [[] Addition
NAME SORI, HENRY F 22NAME .
sreeTaporess| 6865 SW 45 LANE #6 23 STREET ADDRESS
orv-s-ze | MIAMI FLL 33155 2.4 CITY-ST-2ZP
TLE PD {7 DELETE 3ATITLE [JChange [ Addition
g™ ALONSO, MARIA 32 NAvE
sTReETanDRess| 6840 SW 45 LN #3 33 STREET ADDRESS
arvst-ze - .| MIAMIFL 33155 34, CITY-ST-ZIP -
TME A [ DELETE 41TME [JChangs [ Addition
NAME 4.2 NAME N -
STREET ADDRESS 4.3 STREET ADDRESS e
Chiv-5T-2IP 44 CITY-$T-2P R S Db
TME [J OELETE 51TME [ Addtion
NAME 5.2 NAME
STREETADDRESS| . 5.3 STREET ADDRESS
CITY-ST-ZP ‘ 54 CITY-ST-ZP g
TITLE [ DELETE §1TME [JChange  [] Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-21IP

14. 1 heraby cerify that the information su
indicated on this annual report or suppl

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee eampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’ .

SIGNATURE:

SIGN AZA S, RECESDED..C

PeRs

CR2EQ37 (11/98)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



