FILE NOW: FILING FEE IS $61 25 FILED

NONPROFIT . g
JORPORATION T et Apr 29, 1999 8:00 am §
ANNUAL REPORT Socrtary o Siate ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N20413

1. Corporation Name

'Il'bt"icE GABLES | TOWNHOMES CONDOMINIUM ASSOCIATION,

04-29-1999 90122 010 ****61.25

Principal Place of Businass

C/Q GUARANTEE MANAGEMENT SERVICES. INC.
111 FONTAINEBLEAU BLVD.

Mailing Address

G/O GUARANTEE MANAGEMENT SERVIGES. ING.
111 FONTAINEBLEAY EAVD.

(BT R

MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business a. Mailing Address 3. Date Incorporated or Qualiied
Lo}
il 28]_ 04/30/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Agplied For
22 [27] 59-1531464 Nct Applicable | |
1
City & 3tate City & State it \
ity & 3 ity 5. Centif-ate of Status Desired O $875 .l\dd.ltlonal
23 __l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
—2:\ lzsl 29} Trust Fund Contribution Added 12 Fees

9. Name and Address of Current Reglstered Agent 10. Name' and Address of New Registersd Agent
81] Name 1
SACK, PAUL E 82| Streat Aldress (P.0. Bo< Number is Not Acceptable) r
757 41ST STREET
MIAMI BCH. FL 33140 83
84 City 85| Zip Code

T1. Pursuant to the provisions of S-actuons 617.0502 and 617,1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered

office ur registered agent, of both, in the State of Florida. Such’ change was authorized by the corporation’s board of directars, | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligatons ¢f, Section 617.0503, Flarida Statutes.

SIGNATURE Signature, typed of primed name of registored ageni and s A applicabla. {NOTE: Registred Agent signatura reqiired when reinslating] DATE 3
17, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 =]
ThE PD O DELETE 13 TME [JChange L] Addiion | =
HAME ARANZAEZ, CARLOS 12 NAME &
smreeTaporess| 375 NW 85TH PLACE STE 3 1.3 STREET ADDRESS b
arv-st-z¢ | MIAMI FL 14 CITY-ST- 2P 2
TMLE VPD XX DELETE 21tme VPD | Hector del Sol [JChange  [gppadition | O
NAME KUDER, NICK 22 NAME 365 NW &5 Court #08 r
smeeranoress| 375 NW. 85 PLACE, #1 sisReEETADORESs! Miami, Florida 33126 ]
CITY-ST-2ZP MIAMI FL 2.4 CITY-ST.ZP b
TE - -1TD - " ] DELETE ATME e — - [(Change ] Addition :
NAME COSTA, ENRIQUE 32 NAME !
streeT2obress| 375 NW 85TH PLACE, #6 33 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 34.CITY-ST-ZP !
TITLE S0 KX BELETE 41 TTLE [JChange [ Addition ;
NAME SANTANA, ORESTES 4, 2NAME

streeTaporess| 8570 NW BSTH PLACE #5 43 STREET ADDRESS

OITY- $T-2IP MIAMI FL 33126 44 CITY-ST- 2P

TILE (4] [ DELETE 5.1 TITLE {JChange  []Addition

NAME JIMENEZ, JENNIE 52 NAME

streeTaporess| 370 NW 85TH COURT #7 53 STREET ADORESS

cmv-st-z¢ | MIAMI FL 33126 54CITY-ST-2P

TIME [ pELETE B1TITLE ClChange [ Addition

NAME £.2 NAME

STREET ADDRESS: £ STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. I hereby certify that the informatic n supplied with 1his filing does not qualify for the exemption stated in :Section 118.07(5)(i), Florida Statutes. | further cetify that the infomation
indicatec on this annyal report g€ supplemental annual report | -acem and that my signaturs shall have the same legal effect as if made under cath; that | arn an
officer or director of tion or the receiver or empowered tg uta this report as required by Chapter 617, Florida Statutes; and that my name appear: in
Block 12 or Block 13 if.g , or @n an attachme ith an address. wmﬁalr other like empowered.

SIGNATURE: SIGNATURE pEntyne—

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER UR DIREGTOR

Jate

Caytima Phong #



