FILED

o NONPRO:TI}E!E\E_HLING FEEIS 391.% Mar 20 1997 8:00am

e @‘i‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham S ecretary Of State

Secretary ol State
DVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # N203_'é1 (4)

. Corporation Narmg

GABLES GROVES HOMEOWNERS' ASSOCIATION, INC.

______ B ORI LR DA e

Principal #lace of Husiness

3648 SW 16TH TERR 3634 SW 16 TERR
MIAM! FL 33145 MIAMI FL 331451761
us 3. Date Incorporated or Qualified 3a. Date of Last Report
(4/28/1987 (3/20/1996
| 2. Frincipal Fiace of Businoss Pn. Mailing Address 4. FE) Number Applied For
_51‘]_‘.)“‘ e . 26] 650110853 Not Applicabla
Suite, Apt #. olo Suite, Apt. #, elc, i
j : L il i ° 5. Certificale of Status Desired ) $8.75 Adiitional
2 21] Fea Required
. Ciy & Shata | Cay & Sate 8. Flaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Adkled 1o Fees
- Zip __ Country Zip Cauntry - B. This corporation has liability for intangible tax under s. 199,032,
ﬂ_[.,._m_., e 3 2!‘:[ l';al rsvo] Florida Statutes Cves [CIno
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
r 81{ Name
GONZALEZ, ARMANDO 82| Sureel Address (P.0. Box Number is Not Acceptabie)
3634 SW 16 TERR
MIAM! FL 33145 &
84| Cuy FL Iasj Zip Code

(731, Fursuant to the provisons of Sections 617,0502 and 617. 1508, Flonda Slalutes, the above-named corporation submils this stalemant for the purpose of changing fis registered
oflica or regislored agent, or bolh, in the State of Fiorida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the chiigations of. Section 617.0503, Florida Stalutes

Aehed agr a6

SIGNATURE
4

Ttle i applcable (NOTE - Fiogislared Agerit sigralure rsquired when feinstahing? UATE

e v

O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 12
| RPENGE 1171Lf T [thange [ Addition
NAME NUBIA, FLORES 1.2 NAME
smitiapoiess | 3698 SW. 16TH TERRACE 1.3 STREET ADDRESS
| orvsrae 0 MIAMIFL 14T ST-21P
it D CJ brLete 21TITLE T3 Change L] Addition
KAME URREA, LIDA E 22 NAME
stretr anoness | 3644 SW 16 TERR 23 STREET ADDRESS
G512 MIAMLEL 2.4CITY-S1-2iP
e D ] DELETE 31ILE T2 Change L] Addilion
NAME NINO, ADRIANA 32 NaME
steelaporess | 3632 SW 16 TERR 3.3 STREET ADDRESS
on-sze | MIAMEFL 34.GiTY-5]- 2
e D CJorLere 41TMMLE L] change [T Addition
WAME GONZALEZ, ARMANDO 4 2NAME
sieeTaooness | 3834 SW 16 TERRACE 43 STREET ADDRESS
ore-sr-ze | MIAME FL 4.4 LITY-5T-2P
i [T DECETE 51TITLE LT Change ™[] Addition
N 5.2 NAME
STAEET ADDHESS 5.3 STREET ACDRESS
| onv.sraor e 54 CITY-§1-21
Tt [T becere 61 71LE [JChange  LJ Addition
NAME 6.2 NAME
SIREET AUDRESS £.3 STREET ADDRESS
CTY-S1-2¢ 6.4 CITY-ST- 2P

14, | do hereby cerlif ntormation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[am an oficer or director of tho corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bisck 12 or Black 13 if ehangegsor on an atlachmenpwith an address, :

>

SIGNATURE: - A 3«,,:3‘1 / ol 03-11~97 (305) 226-r016

SIGNATURE gk SidmNG OFFICER OR DIRECTOR - DOate Daytime Frone ¥ goagagd

CR2E037 (3/96)



