-

G FEE IS $61.25

NONPROFIT
CCORPORATION
ANNUAL REFORT

1996

" FILE NOW: FILIN

FLORIDA DEPARTMENT QF STATE
Sandra B. gmorthar,
Secretar; of State
DIVISION OF CORPORATIONS

DOCUMENT # 707071

1. Comporation Name

(7)

GABLES BY THE SEA HOMEOWNERS' ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

A

12641 RAMIRO ST 12641 RAMIRO ST
CORAL GABLES FL 33156 CORAL GABLES FL 33156
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
03/30/1964 03/15/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26} 59-2090965 Not Applicable
ite, - #, etc. Suite, Apt. #, . iti
Suite, Apt. 4. etc ulle, Apt. #, etc §. Certificate of Status Desired O $8.75 Add_ltlonal
2_2] ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3| E Trust Fung Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Fiorida Statutes O ves (ONo
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81 ame ,
- = uils, Moeu
HENDRICKS, LYNNE 83| Suiet Address P.0. Box Number 5 Nat Acceplabie) ©
12630 RAMIRO ST. i e O
CORAL GABLES FL 33156 83 i auul\
84| Lity 85| _Zip Code,
Civar Relde, FL ®[3%5%0

or registered agent,

ations of 5

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
r both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and t the ion 617.0903, Florida Statutes.
SIGNATURE f , TN Treasorer .. héd/_?(ﬂ.
Ure, agent and bite ) appl cAig INOTE Registered Agent siynatury reiuai-ed when reinslat ngt J oAl
12, L - Y OFFIGERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFISERS AND DRECTORS IN 12
TITLE D ) [JOELETE 1110 President [/ Tvia P(Ehange [J Adgtion
Nave HENDRICKS, LYNNE 12N Povion, Michele .
stReeT anoess | 12630 RAMIRO ST. 13STREET ADDRESS (12D oA} Ranire atr
CITY-ST-2P CORAL GABLES FL womeste Parak Godes X 3MSL
TILE D CJOELETE v 21 TIILE UNite Presidenrt [Acnange T Acdition
NAME BURTON, MICHELLE 22 NaME LSohn Lucas
sraeeTanoress | 12831 RAMIRO ST. 23 STREET ADDAESS || A ML uo Puernet
onv-si2e | CORAL GABLES FL 2 ciTY S 2 ral (aloles Lo 33,CC
TE D - [CFDELETE F1TILE \/CDJ WO Scoauson ange [ Addition
NAbE SHUFFLEBARGER, CYNTHIA Wy Secxe‘bva ,
steeranoress | 13000 SAN MATEO aasmeet acoress |1000 L X6 Fuevue
CTY-S1-2Ip CORAL GABLES FL 34 CITY-SI-2 ral Bedde., & 33 1S e
TMLE D “Treasurer CIoeETE 41TITLE . 7ok {3 Change Addition
NAME MILLS, MARY /r 4. 2NAME ?M }qu/ v
' Hendvicke, Lipine
STREET ADDRESS 12641 mmo ST‘ 4.3 STREET ADDRESS ©30 VRO v S.t, o<
CITY-ST-2P CORAL GABLES FL 4.4 CITY-ST-2IP (Panx,e Gotalas - 3215
TITLE CIDELETE S1TINE Treasuser " ] Cnange Rﬁdition
NAME 5.2 NAME .
K]

STREET ADDRESS 5.3 STREET ADDRESS {);l%u(‘p_ngi‘, a4
CITY-5T-2 / saom s-26 b Cpe d Ocddpe,, P 23,56 ns
Ko ) T e Vi ety rensee T U

\ Ay nay b {L‘
STREET ADDRESS v sasmeeramress | OpMl @0 LiGe Pucis b{
CITY-S1- 2P 54 CITY-ST-21P 2

appears in Block 12 or Block 13 if ¢f;

SIGNATURE:

ed, or on an attac]

14. | do hereby certify that the information SopETed with this filing is voluntarily furnished
certity that the information indicaled on this annual repart or supplemental annuai report is true and accurate and that my signature shall have the same legal aftect as if made under
oath; that | am an officer or director of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

I 1

t with an address.

— Mow

OF SIGNING OFFICER OR

and does nat quall

for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

Daybme Phone #

CR2E037 (12/95)




