2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N13073

1. Entity Name

GABLES PQINT 1l CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-25-2005 90274 030 ****61.25

Principal Place of Business
(/0 CARIBBEAN PROPERTY MANAGEMENT
12307 SW 132 COURT

Mailing Addross

12301 SW 132 COURT

(/0 CARIBBEAN PROPERTY MANAGEMENT

200800

MIAMI, FL 33186  US MIAMI FL 33186 US
S S— AN LEOERAED IDRERT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
59-2629077 Not Applicable
ge Country e Country 5. Cerlificate of Status Desired (] ?eae'gesq";:’:;ﬁ‘ma'
— 777 TE7Name and Address of Current Reglstered Agont 7. Nama and Address ol New Reglstered Agent
Name
TRIAY, CARLOS
699 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1110
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named enlity submiis this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signawre, ryped or priniad name of regisierad agent and lide H applicable.

{NOTE: Ragisiered Agen| signature required when relngiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 mMay Be
Florida Department! of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE Oichange [ Addition
NAME ARUZOLA, CARMEN NAME

STREET ADDRESS | 4580 SW 6B CT. CR #10 STREET ADDRESS

omv-st-zP | MIAMI, FL 33155 CITY-$1-2P

TITLE ST K petete TME 7 O change X Adcition
NAME BALMELLI, ALICIA NAME C A L L AL G

STREET ADDAESS | 6835 SW 45 LANE #11 SRECTAODRESS | A5G O WS G § T Cre. s

cmv-sTZF | MIAMI, FL 33155 CirY-S1-2P MM Ao o 330337

WE . A _Opetete _§ mEe 4. 5 e O Change _ [Rfdeion
NAME NAME DERNTEARL FEaice ¥

STREET ADDRESS ST RS | P37 ST YT Lank g

CITY-5T-2P GITY-ST-2P oy Ay JoC 354634

TILE O velete TITLE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P ony-$t-1p

TiTLE O Delete TI7LE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P y-§1-2P

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.
-~

oC . gut

SIGNATURE AND TYPED OR PRIN‘FS

&/‘:/J—fu M\1
/£

E OF SIGNING OFFICER QR DIRECTOR

8oy

Dayuma Prone #




