2006 NOT-FOR-PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # N20361 Secretary of State
1. Entity Name
02-15-2006 90039 040 ****4]1 .25

GABLES GROVES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
3648 SW 16TH TERR 3634 SW 16 TERR
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. 151 MOCRE CR2EQ37 {10/05)

City & Siate City & State 4, FE} Number Applied For

65-0110853 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired [} gi.:fq;g:dltional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ARMANDO
3634 SW 16 TERR .
MIAMI FL 33145

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuny. typad o ponted name of reg:slmi('l agenl anc htle if apohcabie (NOTE: Rogrsiered Agerd snatire sequired whan renslatngh DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Oa Added to Fees
10. 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O petete HILE Oleas Zamona ) ] Change IB/Adm‘linn
NAME GUERRO, JESUS i NAME NG
STREET ADDRESS [ 3622 SW 16 TERRACE s anoniss | 3638 SW /e Tewaq ace
ory-st-zr |MIAMIFL 33145 eITY-ST-7IP Hram, /. 33:45
TILE D 7 pelete TITLE [ Change  [J Addition
NAME GONZALEZ, ARMANDO NAME
STREET ADDRESS (3634 SW 16 TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI FL ) CiTY-S1-2IP
e bt eyt e s g — . B U Ry e —-_
TIILE D [ Delete TITLE [JChange {3 Addition
HNANE POLO, NESTOR NAME
STREET ADDRESS | 3648 SW 16 TERR STAEET ADDRESS
OFY-SI-2P {MIAMI FL 33145 CITY-ST-2P
TILE [»] [ Deiete TE [ Change {3 Addition
NAME RAMIRO, PEREZ NAME
STREET ADDRESS |3642 SW 18TH TERRACE STREET ADDRESS
civ-5i-2F  |MIAMI FL 33145 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TITLE ] Detete TITLE [J cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this jiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter G17, Florida Statutes; and thal my name appears in Block 10 or Block 11

It changed, or on an attachmerd with address, with alpother like empowered.
SIGNATURE: A'\ii—mgg Armande Gonzsles  orfosfoe  (305) 9052050

— 1 _ £ - _F T _ I - e




