| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # N95000003894 5 04-21-2008 90100 033 ****61 25

1. Entity Name

GABLES PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busiress Mailing Address q U v ‘- Joiv
431 CORAL WAY /0 CPM CORP A
{ORAL GABLES, FL 33134 170 OCEAN LANE DRIVE

KEY BISCAYNE, FL 33149 US

2. Principal Place of Business. - No P.O. Eox # 3. Maliing Aqdress H"N” III Ilm Iml "W IIIII "W |||” "l" ml“ll'l llm m“l“’ ‘"l

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03312008  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0668327 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d Eeae‘zfqt’:‘rj:;mna'
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
CiC C.P.M. CORPORATION
170 OCEAN LANE DRIVE . Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL } Zip Code

8. The above named entity submits this ste.ternent for Ine purpose Of changing ds registered oftice or registered agent, or botn, in e State ot Fioriga. | am tamiliar with, and accept
the obligations of registered agent.

i

SIGNATURE !

Slgnaturs, Iypec o prnted name of -g{,“.a BQENT and ntle o appicable. (NOTE: Registereq AQent SiGnalure 1eUUIred wien reirstatng ) DATE

¥ -

Filing Foe is $61 _25‘% 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE sD X Delete TLE 2 3 Change Nmuman
NAME REYES, CAROLYN awE AvDRES Shrbo vl
STREET ADDRESS | 447 CORAL WAY secooness | 15 G o amt FUA
CITY-ST-2IP CORAL GABLES, FL 33134 CITy-ST-21P LoRAL GABL vl L >33Y
TITLE wrDs ‘ O petere e b O Crange K Addion
NAME ELKIN, KAREN : NavE John n%h-f-
STREET ADDRESS | 463 CORAL WAY SREETAD0RESS | 4y Coppd. W,
cry-st-zP | CORAL GABLES, FL 33134 CITY-57-2 Cral m‘ ‘EL 33134
TTLE PD M[)ele!e e O crange [ Addition
NAME FANO. SHELLY NAME
STREET ADORESS | 467 CORAL WAY STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE i{a] O Delete Tme O] Crenge 3 Aadition
NAME LOWE, RICARDO NAME

" STREET ADDRESS ™| "455 CORAL WAY i 4 wmom e - R-OTREETADGARSS | ——- —_

CiTy-gr-2P CORAL GABLES, FL 33134 CITY-sT-21P
TTLE PD O Delete mLE [ Crange  [J Aadition
HAME BERISTAIN, ELIZABETH NAME
STREET ADDAESS | 475 CORAL WAY STREET ADORESS
CITY-ST- 29 CORAL GABLES, FL 33134 CrTY-ST.2P
TITLE O pelere THLE (O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Floriga Statutes, | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature snall nave the same iegal etfect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addg€ys, with all other fike empowered.
J
SIGNATURE: _9 g_’,’ig " M?z &/}?’-‘-7 ’} I-3,- pd& FO -2 b )-F b &2

SIGMATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR D Disyturn: Prigies

1

~



