FILE NOW: FILING FEE IS $61.25 FILED

R,

1997 ;
DOCUMENT # N43539 (8)
GABLE GOURT TOWNHOMES CONDOMINIUM ASSOCIATION, |

S s Secretary of State

i VRSP R R

Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT. INC. C/O MIAMI MANAGEMENT, INC,
14275 SW. 142 AVENUE 14275 SW. 142 AVENUE -
MIAMI FL 33186 MIAMI FL 331866715 .
3. Dale Incorémrated or Qualified | 3a. Date of Last Ragort
¥ 05/22/1991 7/05/199
2. Principal Place of Business 2a. Malling Address 4, FE! Number Appliad For

21 Ea 650328014 Not Applicable

Suite, Apt. 4, etc. Suite, Apt. #, atc. N . $8.75 additional
P ;I 6. Cerlificate of Status Desired O Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May Be
;;I El Trust Fund Confribution O Added 1o Fees

Zip Country Zip Country 8. This corporation has liability fof inganglble tax under 6. 199.032,
24] 25 20] [30] Fiorida Statutes ﬁes O o

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

TF"AY. CARLOS A 82| Street Address (P.O. Box Number is Not Acceptable)

999 PONCE DE LEON BLVD.

SUITE 1110 8

CORAL GABLES FL 33134 al oy L F[ e

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as reg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1%, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing Its reFistered
5|

tared

| am an officer or director of the corporation or 1he receiver o trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and thal my name
appears in Block 12 or Block 13 1 hanged, or on an attachment with an address.

SIGNATURE
Sigrature, typor or printed name ol registored agent and title f applicable. {NOTE: Repistered Agent sighature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, AODTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD [_| DELETE 1.3 TILE [ Change [ Agdition
NAME SMALL, VIRGINIA 12 NAME
seeraooness | 261 NAVARRE AVE #307 1.3 STREET ADDRESS
CIy-§T-2p CORAL GABLES FL 33134 14CITY-ST. 2
TINE VPD 11 DELETE 21TMLE LJChange ) Addition
NAME CHOWNING, JOHN 2.2 NAMEE
streer anoarss | 261 NAVARRE AVENUE #102 2.3 STREET ADDRESS
CITY-§T- 7P CORAL GABLES FL 33134 aaomy-srap |
TLE 18 [J pELETE 31TIHE [CJ change {1 Addition
NAME SALEH, ANIS N 32 NAME
sireeranoress | 281 NAVARRE AVENUE #3068 33 STREET ADDRESS
CHTY-51-2P CORAL GABLES FL 33134 34, CITY-ST- 7P
THLE SD mPEGS AT TITLE [T Change™ L1 Addition
NAME CAMPBELL, DENISE 4.2 NAME
sweeranoress | 261 NAVARRE AVENUE #202 4.3 STREET ADDRESS
CITY-5T-7IP CORAL GABLES FL 33134 44 CITY-ST-7IP :
TITLE D [_] DELETE 51 TALE ] Change  [J Addition
NAVE BRENNAN, FRAN 52 NAME
smeeraooress | 261 NAVARRE AVENUE #203 5.3 STREET ADDRESS
Lty -S7- 2P CORAL GABLES FL 33134 5ACY-5T-ZP
TILE 7 DELETE BATITLE [T Change T Addition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADORESS
CAY-5T-2P 6.4 GITY-5T-2P
14. | do hereby certily that the information supplied with this tiling does not quality for the exemption stated in Section 118,07(3){i), Florida Stalutes. 1 further certify that the

information indicated on this annual report or sugplememal annual report is frue and accurate and that my signature shall have the same lepal effeat as if made under oath; that

SIGNATURE: _ __ ;5: il o 2L CHHETE DY

TVPED O PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phone # 0027816

N & Feb 06 1997 8:00am
ANNUAL REPORT P

CR2EQ37 (9/96)



