S FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N13073 03-17-2008 90026 027 ****6] 25

1. Entity Name

GABLES POINT |1l CONDOMINIUM ASSOCIATION, INC.

Principal Plage of Business Mailing Address quu47373

ONE NE 2ND AVENUE C/0 PROPERTY MANAGEMENT SERVICES
MIAMI, FL 33132 US 8299 CORAL WAY
MIAMI, FL 33155

Suite, Apt. 4, elc. Suite, Apt. #, eic. 01072008 Chg-NP CR2E037 (12!06)
City & State City & State 4. FEI Number Applied For
59-2629077 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- ) 5. Cemhca&e of Status Des_lied d Feo Required.
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHASSAGNE, SABRINA
ONE NE 2ND AVENUE Street Address (P.C. Box Number is Not Acceptabie)

#208
MIAMI, FL 33132

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignalure. typed or prinled nams ol regisiorad agant and title if applicable: {NOTE: Raglstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. ad Added to Faes Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete e T ﬁcnange [ Adéition
NAME FLUGRATH, DANIEL NAME
STREET ADDRESS | 4590 SWE8 CT. CR #3 STREET ADDRESS 804‘/‘(,
CITY-ST-2P MIAMI, FL 33155 GITY-ST-7IP
THILE D [ elete L PO Acnange [ Adéition
NAME COSCULLUELA, BEATRIZ NAME
STREET ADDRESS | 600 BILTMORE WAY #504 STREET ADDRESS L
omv-st-ze __| CORAL GABLES, FL 33134 CIy-ST-2P é—> So-
TITLE sSD e i CTITLE - [ Change (] Acdition
NAME CHASSAGNE, SABRINA NAME
STREET ADDRESS | ONE NE 2ND AVENUE #208 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33132 CITY-5T-2)P
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IF CITY-ST-2P
TIFLE [ delete TILE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2P

12. | hereby certity thal the information supplied wnh this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report opsypplemental re neHeelrue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
i : Exbcute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atigEhmepit with a ddress wi B like empowered.

Daylime Phona #




