_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of Sate
DIVISION OF CORPORATIONS

Feb 27, 1999

1. Corporation Name

NC.

DOCUMENT # N43539

GABLE COURT TOWNHOMES CONDOMINIUM ASSOCIATION, |

Principal Place of Business

C/0 MIAME MANAGEMENT. INC.
14275 SW. 142 AVENUE

Mailing Address

C/O MIAMI MANAGEMENT. INC.
14275 S.W. 142 AVENUE

O

8:00 am

Secretary of State

02-27-1999 90019 028 ****6]1 .25

MiIAMI FL 33185 MIAMI FL 33186
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 26) 05/22/1991
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;I 80 14 . Not Applicable
Ll Clty & State City & State 5. Certifcate of Status Desired ] 33'75 Add_itional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
124] [25] |20] [30] Trust Fund Contribution U Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRIAY, CARLOS A 82| Strest Address (P.0. Box Number is Not Accaptable)
999 PONCE DE LEON BLVD.
SUITE 1110~ : a3 L. . L
CORAL GABLES FL 33134 84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoimtment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. ’
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent 3ignaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME B D DELETE 11 TITLE ' {OJcChange  [JAddition
NANE rOMALVIRGINGA 1ZNAME ‘
sTreeT aooress | 26 HNAYARRE-AVE-#30% 13 STREET ADDRESS
arv-sr-ze | CORAL-GABHES 33134 14 CTY-8T-2P N
TME T8 ] DELEYE 21 TTLE T&D (8 Change [} Addition
NAME CHOWNING, JOHN 22NAME Chouning , D8N ‘
sreer aporess| 261 NAVARRE AVENUE #102 23 sTREETADDRESS | 261 Navacre, Auo—e, ¥ 29
crvsrze | CORAL GABLES FL 33134 LACTY-STZP  YoroR Godolos |, =L HB13Y :
TITLE PD [J DELETE 3.1 TMLE . ” ‘ [JChange [ Addition
NAME SALEH, ANIS N 32 NAME o
streeTsooress| 261 NAVARRE AVENUE #306 3.3 STREET ADORESS
orvsr.ze | CORAL GABLES FL 33134 34.CITY-ST-ZP
TILE VPD [J DELETE 41 TMLE T [OChange L[] Addition
NAME FERNANDO, PORTUONDO 4. 2NAME
smreeTanoress| 261 NAVARRE AVE #309 4.3 STREET ADORESS
orv.sr-ze | CORAL GABLES FL 33134 44 CITY-ST-2IP
TME ] DELETE 5.1 TILE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TME [ DELETE §4TME [JChangs  [JAcdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify thal the information supplied with 1

indicated on this annual report or supplemental annuysl rg
officer or director of the corporation or the receiver ¢

Block 12 or Block 13 if changed, or on an attachmg

SIGNATURE: ;

his fling does not qualify for the exemp!

port is true g
jstee empowérat

d accurate and that my signal
o execute this report as requi
%ith an addresd, with all other like empowered.

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oathy, that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

0028459

CR2EQ37 (11/98)

Traytime Phone #
. R . -



