FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N43354 : (02-03-2005 90053 007 ****51 .25

1. Entity Name

GEMINI VIl TOWNHQUSE ASSOCIATION INC.

Principat Place of Business Mailing Address 5 0 ﬂ 1 ﬂ 4 3 3

3174 BIRD AVENUE 660 LINTON BLVD
MIAMI, FL 33133-4437 #207
DELRAY BEACH, FL 33444

2, Prncipal Place of Businass 3. Malling Address H“W |H l’lll ‘“lll“l"“"l‘luu“ m“l‘m HI”NH mmm‘ ’m

3168 Bird Avenue 1101 N. Congress Ave.
Suite. Apt. #. etc. 4 ;“32’*"‘ noele. -01122005  chg:NP , .  CRZE03? (10/03)
City'& State - : Cily & Siate -- 4, FEI Number - - - g - ~{Appliad Foi- -
Boynton Beach, FL 65-0346085. ... . Not Applicable
Zip Country 5 ;'z 26 Ugwn"" 5. Certificate of Status Desired [ ?g-gigfﬂi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
ACCURATE ACCOUNTING & TAX AFFILIATES . fccurate Accounting Affiliates, Inc.
660 LINTON BLVD Street Address (P.O. Box Number is Not Acceptable}
#207
DELRAY BEACH, FL 33444 1101 N. Congress Ave. #204
City Zip Code
Boynton Beach FL I

8. The above namad entity submits this statemant for the purpose of changing its registered oﬂsce or reglstered agent, or both, in the State of Flerida. | am 1arm||ar wﬂh and accept

the obltgahonw
p
Ca
SIGNATURE Mb O ! _ ’q“O 5

Signature, tyned tad name of AgEN? AN title it icabl (NOTE: Registered Agant signature required whan reinsiatng) - DATE

Fillng Fee is $61.25 9, Election Campaign Financing. $5.00 may e Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees . F!orida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN)1-l-J
L PD w Delele TiLE [ Change [ Addition
NAME HICKS, STEPHEN M NAME :
STREETADORESS | 3174 BIRD AVENUE STREET ADDRESS
CITY-S1- 27 MIAMI, FL 33133 CITY-ST-21P
TITLE VPD ' 3 Dalete TILE PD Mchange [ adgition
NAME ESQUIVEL, CLAUDIA NAME " |Es quivel, Claudia
STREET ADDRESS | 3168 BIRD AVENUE sREETADDRESS (3168 Bird Avenue
CiY-ST-2P [ MIAMI, FL 33133 Crv-ST-2P - IM+ gami Fl._ 1331334437
TME o O petete Tme VPD Kcrmge ] Addition
NAME CARDONA, JAIME NAME Cardona . Jaime
STREET AUDRESS | 3168 BIRD AVE STREET ADDAESS 3 1 6 9 Bird A
oTY-§T-zP | MEAME FL 33133 CTY-ST-2F 1 E venue

l.lJ.Cllll.L, I.L 33133 4&37 .
At __ O Delete TILE D ) [ Change XAM iion

NAME —\ RAME
SYREET ADDRESS “smeaoosess. @ suda, Yozo
CITY-ST-2IP CITY-ST- 2P 3]. 72 Blrd—'-Avenu )
TITLE . [T 0clete TLE Miami, FL 33133 =-4437 Olcrange L[] Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Detete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CTY-5T-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Flcrida Statutes, t further certify that the information
indicated on this report or supplemental dr;;?n is trug and accurate and thal my signature shall have the same legal e as if made under oath; that | am an officer or director

of the corporation or the receiver or trustegSmpoweared 10 execute this report as required by, Chapter 617, Florida S : and that my name appears in Block 10 or Block 11 it
changed. or on an attachme :t}mh anga dress. with all gther like empowered.

SIGNATURE: /72 > [=R27— O >//

ﬁ'rEIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Dayl{. Phone #

-"

e

rd



