. - __‘ \ //
2006 NOT- FOR—PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N13073

1. Eniity Name
GABLES POINT Il CONDOMINIUM ASSOCIATION, INC.

FILED
06 0CT 27 PH I: Oy

ol An T OF 5TATE
Principal Place of Business Mailing Address i ":\l_[:h:n.tle 1ri O \”‘&A
(/0 CARIBBEAN PROP ANAGEMENT C/0 CARIBBEAN ERTY MANAGEMENT
12301 SW 132 C 12301 SW 132°COURT
MIAMI, FL 33 us MIAMI, 3186 US

e —— g INIMNAMLIRIRETI

Onet NE and Meiue .

Suite, Apt. #, etc. Suite, Apt. #, etc. 09072006 Chg-NP CR2E037 (4/06)

it B . o~

(liam; . CorolGobles, FC | * 588 o ol
1e i 8.75 itiona
ESEr S e 58,75 Acaons

5. Cerlificate of Sialus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &> -
TRIAY, CARLOS Sabring Qm SSQDGEI’)-@
998 PONCE.DE LEON BLVD sStreet Address (P,0. Box Number is Acceptal
STE 1110 One N LS el “PER é 208

CORAL GABLES, FL 33134

My FL | ™5$%,3>

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligatj { registered agem
SIGNATLRE ;' l /\Am CP/ 7 / :

alura typed or printed name of regi d agent and title if {NOTE; Registerad Agent signature requireg when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contributien. | Added to Fe‘;s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD B oelete TIILE Presidend—fbredor BAThange [ Addition
RAME ARUZOLA, CARMEN NAME Dol Fugrd 43
STREET ADDRESS | 4580 SW 68 CT. CR #10 seer avokess [HS A0 SW 8 Qour+ G cle , 7S
Gv-sT-2P | MIAMI, FL 33155 av-stze [ woeni AL D3 3SS Y,
TILE T R etete THILE ‘TT’CCLSU"C( /Dw weCTOr 7] Change [ Addtion
NAME LANE, CAROL NAME Bea {| z 0,0SQ,U,! luelo.
STREET ADDRESS | 4500 SW 68 CT CIR. #5 STREET ADDRESS LAIA, ++ go\l
or-si2e | MIAMI, FL 33155 ’ eITY-5T-2P C,bral (Eqb]fs FL 32134
TIILE s B Deete TITLE SN d’fﬂ\\f / D IECHOR Hcronge G Aiion
NAME FERRIELL, DEXTER NAME OSS <
SIREET ADDRESS | 5835 SW 45 LANE #1 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33155 CiTY-ST-21P
TITLE ~ - 1 petste TIMLE [ Additicn
NAME NAME . .
STREET ADDRESS \' U D STREET ADDRESS i T B g
ITY-ST-2IP CITY-ST-2IP - " - R ]
TITLE ( 7 petete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P

12. | hereby cerity that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Flarida Statutes. ! further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath: that | am an officer or director
of the corporation or the recgiver or rustee empowered tpexgeute qis report as required by Ghapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an aEcChme,
N , /'T/D(a Bos)358-000%"

DR OF SIGKING OFFICER OR DIREC:ER\ Daytime Phone #

SIGNATURE:

o
SIGNATURE AND TYPED OR PRINTE




