FILE NOW: FILING FEE IS $61.25

NONPROFIT "‘" FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ; ' ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPCRATIONS

DOCUMENT # N20361 (4)

1. Corporation Name

GABLES GROVES HOMEOWNERS' ASSOCIATION, INC.

TR

Principal Place of Business Mailing Address

3648 SW 16TH TERR 3634 SW 16 TERR
MIAMI FL 33145 MIAMI FL 33145
us

. Date Incorporated or Qualified 38. Date of Last Report

04/28/1987 03/22/1995

2. Pringipal Piace of Business 2a. Mailing Address - FEI Number Applied For

: B 28] 650110853 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e e . Centificate of Status Desired ] $8.75 Additional
2 27 Fee Required

City & State City & State . Election Gampaign Financing - $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees

Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 [29] 30| Fiorida Statutes O ves ONo

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont

Bi| Name

GONZALEZ. ARMANDO B2| Street Address {P.O. Box Number is Not Acceptable)
3634 SW 16 TERR

MIAMI FL 33145 83

] Zip Code

84| Ciy FL |35

11, Pursuant 1o the pravisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or regislerad agent, or both, in the State of Florida. Such chang?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE ——
Signature, typed or printed name of registered agant and title f applicable. (NQTE: Req stered Agant signature equired whian feinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [JDELETE 1.1 TIMLE [JChange [ Addition
NAME NUBIA, FLORES 1.2 NAME
sTReeT anoRess | 3628 S.W. 16TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-5T-2F
TME D CJ0ELETE 21 TITLE Ochange [ Addition
NAME URREA, LIDAE 22 NAME
saeer aoneess | 3644 SW 16 TERR 2 3 STREET ADDRESS
CiTY-5T-7P MIAMI FL 2 4CITY-§7-2P
TLE D CJOELETE 31TILE {dcChange  [C] Addition
NAME NINO, ADRIANA 32 NAME
sTreeT ADpRess | 3632 SW 16 TERR 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 34, CITY- -2
TILE D JDELETE 43 TITLE [ClChange [ Addition
NAME GONZALEZ, ARMANDD 4 2NAME
streer aporess | 3834 SW 16 TERRACE 4.3 STREET ABDRESS
CITY-ST-2IP MIAMI FL 44 CITY-ST- 2P
TILE [IDELETE 5ATITLE [OChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 54 CTY-5T-2F
TLE [JOELETE 6.1 TITLE [JChange [ Addilion
NAME £.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
1Y -ST-2P 64CTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repert is true and eccurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver of trustee smpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if c?d, or oAl an attachmegy with n address.

SIGNATURE:

03-12-96_ (305) 441-8159

Daytime Phone &

SIGNATURE AND OR PR Eo nmr‘c# sl@me OFFICER OR DIRECTOR
Armanan Vonrloz

CR2E0D37 (12/95)




