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yhol ¢  FLORIDA DEPARTMENT OF STATE
?; e ‘-% / Division of Corporations

August 25, 2000

DOUGLAS C. HILLER AR T R A
ROBINSON & ASSOCIATES, P.A. S
1501 VENEVA AVE STE 300 analanEe

CORAL GABLES, FL. 33146

SUBJECT - GABLES TERRACE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N95000000358 ’

L
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We have received your document for GABLES TERRACE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

Uponfreceipt ‘of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
; Tallahassee, FL 32314
Please retum a copy of this letter to ensure your money is propetly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you' have any questions conceming the filing of your document, please call

(850) 245-6892.

‘TinaRoberts '

Regulatory Specialistil _ Letter Number: 808A00028596
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" Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:{ Amendment Section
:  Division of Corporations -

SUBTECT: é@bkg /e.rmu. KW)dDH:NlU/m A&SOCJ&AUYI, Ine.

Name of Corporation

pocumeNT NumBER:_N 95 000000 35 A
The encloscd Statement of Change of Registered Office/Agent and fee are submitted f'or filing.
lesc return all correspondence concerning this matter to the following:

;.__ S S C H‘JJ[&K’.. e

e of Contact Person

Robmscm é &ssoc;aJ-es', P A.
1 ompany

1501 Vowsra, femue ¥ty 300

Address

Ces) Qables s I nida 33140
and Zip
adD‘ ;ﬁp) Crobinson . oM
-mail address: (to be used for future annual report notification)

For furﬂmr information concerning this matter, please call:

one Number

| L. Willer 743 - 3149
—m‘%l?mse’ of Conttbt lPefson ‘ %& Daytime Teleph

. — — = P — . R JE—
rom el ek . Lt P Ws R PR Y !

Enclosed is a $35.00 chrclr made pavable to the Depa.rtment of State.

Mailing Address: . treet Address:

Amendment Section ' Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 C Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

CRZE045 (3/05)

P.002-003
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S’I‘ATEMENT OF CHANGE OF REGISTERED,OFFICE OR REGISTERED AGENT OR BOTH
FOR CO'RP'ORA'I'IONS

- Purmm to the prawsio:u af sections 607,0502, 617. 0502 607.1508, or 6171508, Florida Statutes, this

statement of change is subminted for a corporation organized under the laws of the State of _ EJIAIA.. .
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The ame of the corporation,_(Aa /e S Ta2280¢ (andoMin;unrdl Associsdon, /.
2 Thepmmpalofﬁoeadm__nz-ﬁ.MJZm&l—
 Miari £ 330945

3, Thcmaﬂmg address Gif different);

)
S, Thenmncands&octaddmssofﬂaccwnntmgwtmdagmmdmgmteredofﬁceonﬁlemthtb: /f;%
Florida Department o_f State: (If resigned, enter resigned) 2, 2o
e = et e s - g, = ...__ - m— .y - S Lo ...?‘,f(\_‘ —
Mé- ra (j‘o 52‘;‘%&‘%
- C? 500 S Dadelanrd BVp. sTe 250 @ o
‘ o
N . .? e ‘J".
Miami ¥1 3315( ©8 EA Zs,
: A
f . - L] ‘of\
6. The name and street address of the new registered agent (if changed) and /or registered office %',\ @;,
(ifichanged): : )
| .Doualas C.#i//er‘,,
1851 Uenera venye Stedz. 300
P.0. Box NOT noocptable .

Cma/'gabm, Florida 232Y(

xstcmd office and the street address of the business office of its registered agent,

as authorized by resolutiofidaly adopted by its board of directors or by an officer so
board, or mcymrporatnon has b rP notified in writing of the change by

_—y
% :PA'E: Lo LAL
q o ed of ty
e JI} as_reg iﬂﬂre and u ¢.act.in this.capa S

w:r ! grov sion, ?g%rammpre ve o tﬁg roper complete perj&rmaucc
) am: liar w: h and accept the abl:gan‘an aofm .ﬂna‘? as rc%tstcre agent, Or, if this
ed merely 1o refletr o change in the registered ¢ _ﬁ':qcc address, T hercby confirm that the

ficd in g pi#his change.

/29 /09

If signing on behalf of an entity:

T¥pod of Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT QF STA

. MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR23045 (80%)

TOTAL P.003



