-

)

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N13073

1. Entity Name

GABLES POINT Il CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 25,2006 8:00 am
ecretary of State

04-25-2006 90112 012 ****g] 25

Poncipai Place of Business Mailing Address - v

(/0 CARIBBEAN PROPERTY MANAGEMENT C/0 CARIBBEAN PROPERTY MANAGEMENT .

12301 SW 132 COURT 12301 SW132 COURT - Lot R

MIAMI FL 33186 US MIAML FL 33186 US o N

e s s AV SAGTARARRER A
Suite. Apt. #. elC. Suite, Apt. #, stc. 02082006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For

_ 59-2629077 Net Applicable

Zip Country die Country 5. Certificate of Slalus Desired 0 Eg'geiﬁ?:;uunal

6. Name and Address of Current Regisiarad-Agant

7. Name and. Addrass of New Registerad Agent

TRIAY, CARLOS

" 999 PONCE DE LECN BLVD
STE 1110
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abave 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 obligations of registered agent.

SIGNATURE

Signaiwe, typed of punied nama ol regisiered agen! and llie if appbcable.

(NOTE Ragisiered Agent signalure requised whan reinsiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete TITLE [ Change [ Acdition
NAME ARUZOLA, CARMEN NAME

STAEET ADDRESS | 4580 SW 68 CT. CR #10 STREET ADDRESS

CiTY-§1-2IP MIAMI, FL 33155 City-51-2IP

ME T 3 Delete TmE [ change [ Addition
NAME LANE, CAROL NAME

SIREET ADDRESS | 4590 SW 68 CT CIR. #5 SIREET ADDRESS

CIry-51.21P MIAMI, FL 33155 CITY-ST-2IP

HILE S O peiere TITLE O change [ Adciiica
NAME FERRIELL, DEXTER NAME

STREET ADDRESS | 6835 SWW 45 LANE #1 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 GITY-$1-1P

TILE 3 Delete TINLE [ Change [ Addition
NAME NAME

SIREST ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-2iP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIry-$1-2IP

THLE [ Delete TILE [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions coniained in Chapier 119, Florida Statutes. | further centity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other like empowersd.

-

/5, /0 G

SIGNATURE:

SIGNATURE AND FYPED OR me SIGNING OFFICER OR IRECTOR

e Daylime Phone £

) ‘/



