2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 07,2007 8:00 am

DOCUMENT # N20361
odiurit Secretary of State
02-07-2007 90046 014 ****6] 25
GABLES GROVES HOMEOWNERS' ASSQCIATION, INC.
Principat Place of Business Mailing Addross
3648 SW 16TH TERR 3634 SW 16 TERR
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl 4, clc. Suile, Apl. # olc 1st MOORE CR2EO37 (10/06)
Cily & Slate Cily & Slale 4, FE| Number Applied Fer
£65-0110853 Not Applicable
Zip Couniry Zip Country 5. Corlificale of Stawus Desred ~ [1 $8-75 Additional
’ Fee Required
} 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
GONZALEZ, ARMANDO Street Address (P.O. Box Number is Not Acceplable)

3634 SW 16 TERR

MIAMI FL 33145

City FL ’ Zip Code

8. The abeve named enlity submils this stalement for the purpose of changing its registerad office or registerad agenl, of both, in the State of Florida. | am familiar with, and accopl
tho obligalions of rogisterad agent.

SIGNATURE
Slgrature, iypec or ornfed nare of regisiered agent ano ule S appheanie (NOTE Regisiered AgQenl SIQRatUts raquiredd wher reustalng) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. B Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D [ Delete TLE [Jchange [ Addition
NAME ZAMORD, OLGA D NAME
STRCE| ADDRESS | 3638 SW 16 TERR STREET ADDRESS
Y- S1-2IP MIAMI FL 33145 CITY-ST-2IP
fITLE D ‘ [ Deteie T (3 change [ Aadition
NAME GONZALEZ, ARMANDO ) NAMF
STRFETADDAESS | 3634 SW 16 TERRACE STREET ADDRLSS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
i D [ Deleie il ) Change [ Addition
HAN POLO, NESTUR NAME
SIRFETADDRESS | 3548 SW 16 TERR STREET ADDRESS
CITY-SI-2IP MIAMI FL 33145 CIfY-S1-7iF
Tme 1 elele TITLE D [] Change Addition
NAME NAMI Gladys Gueena
SIPELT ADDRESS SLIADDRESS (36 227 S /6 Texaice
aIry si-ap UN-SIP | Ay am, Flomida, 3345
ne [ petate 1ILE . [J change [ Addilion
NAME NAME
SIRIET ADDRLSS STREET ADDRESS
eIy S1-Ap CITY-SI-2IP
THEC [ Delele TiL ] Change [ Adkdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-S1-21P Y -ST 21

12. | hareby cetify that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Slatules. | further cerlify thal the information
indicaled on lhis report or supplemental report is rue and accurale and thal my signalure shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 16 execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment witly an address, with all other like empowere% /
o Gon 2e/ex.

R A
SIGNATURE:

3C3F Suw tb Tenmice 0i-3/-07 (%) 200- 46253

D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




