FILED
2008 NOT-FOR-PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # N95000000358 05-07-2008 90105 025 ****4] 25

1. Entity Name

GABLES TERRACE CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business ‘Mailing Address
23571 SW. 37TH AVE. 2357 S.W. 37TH AVE.
MIAMI, FL 33145 CONDOMINIUM OFFICE

-MIAMI, FL 33145

JAPL #, ete. JApL #, .
Suite, Ap et Suite, Apt. #, etc 04292008 Chg-NP CR2E037 (12/08)
City & Slate City & State 4, FEI Number Applied For
65-0362324 Not Applicable
Zi 1 i Count iti
e . Country Zip oty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-- 6. Name and Address of Current Registercd Agent __ 7. Name and Address of New Registered Agent _
Name

REHR, MICHAEL E
9500 S DADELAND BLVD., STE 550 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typec or prinled name of registered agent and ide it applicable (NQTE. Registerad Agen| signature requited when feinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - . 'Mélﬁg?gl"lggkpayal_alé to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Frlorida-D"ep,artment of State.

Foa vy =

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE POR . - TLE O change [ Addition
NAME OSCRE  Yadegaes , NAME
SIREET ADORESS | 2351 DOUGLAS RD 43 STREET ADDRESS
CITY-ST-2PP MIAMI, FL. 33145 : CITY-S1-21P
TIE S0oB O oelete TIE . [J Change (] Addilion
NAME FRANCISCO, NATALA NAME
STREETADDRESS | 2351 DOUGLAS RD #1107 STREET ADDRESS
ciy-57-2ip MIAMI, FL 33145 Cy-S7-2P
T T - O belete TITLE [ change  [J Addilion
MAME . Mo b acca NAME ’
STREET ADDRESS | 2351 DOUGLAS RD #: 10y, TREET ADDRESS
CHY-ST-2P MIAMI, FL 33145 GITY-s1-2P
TME O Delete TLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S7-21P
TTLE [ Delete ) 1MLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-SF-ZiP
TITLE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21 CHY-ST-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes | further certily that the information
indicated on this report or supplemental repopAs true and accuratesand that my signaiure shall have the same lega! effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusteg efmpowered 10 execuld this repart as required B Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

SIGNATURE: _~_2% Y.y : A7

Z + LA A
< ORE AND TYPED ORHBMTERRAME OF MGNING OFFICER OR DIRECTOR

changed, or on an attachment with gp ith all other i€ empowered
vty Moscpete 156 2710057



