FILE NOW: FILING FEE 1S $61.25

ik J

NONPROFIT

* :F"'t FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 707071

1. Corporation Name (7)

GABLES BY THE SEA HOMEOWNERS' ASSOCIATION, INC.

Pringipal Place of Business Malling Address

FILED
Apr 16 1998 8:00am
Secretary of State

L T

12641 RAMIRO ST X 7 i
L AR, ames :?Al%f)ﬂm 3. Date incorporated or Qualitiad
LS it 4. FEI Number Applied For
59-2090965 Not Applicable
2. Principal Place of Business 2e. Maling Address 5. Certificate of Status Desired X $8.75 Addtional
21 26 Fee Required
Sulte, Ap!. 4, elc. Suite, Apt. #, etc. 8. Election Campalgn Finanging $5.00 may Be
22 [27] Trust Fund Contribution Addod to Foes
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
2_1‘ 28] B ves ([ No
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
24 m ;‘ ;El Personal Property Tax dua June 30. [JvYes [ No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registersd Agent
81| Name
MRLS, MARY 83| Streel Addrass (P.O. Box Number s Mot Aocaptable)
12641 RAMIRO ST.
CORAL GABLES FL 33156 83

84| City

FL ]u] Zip Code

11, Pursuant to the prgvisions
offica or ref,;isleregvéﬁ

ni,
agent. | am lamiliar ﬁteh and acco_pi the obligations of, Section €17 , Florida Statutes.

Qj%gﬁ!. }%1?.0602 and 617.1508, Fiorida Statutes, the above-named corporation submiis this statamant for tha pur;
of , in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regsstered

e of changing its registered

indicated on this annual report or suppiemental annual report is true and accurate and

Block 12 or Block 13 ff ¢ od, of on an attachment wil drass.
SIGNATURE: %@ ﬁnmmp (l;?uD-/ﬁ)

SIGNATURE Signatura, hyped Of prinked Rame OF reguterad agenl nd (e f appicable (NOTE: Registares Ageni signalire requirad when ranatating) DATE

12. OFFICERS AND D{RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE v 1 oELETE 11THLE LI Crange [ Addition
KAME LUCAS, JOHN 12 NAME

sreevaponess | 1441 AGUA AVE. 1.3 STHEET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33156 LACITY-§1-2IP

TLE PTRU LJ DELETE 21 TALE [T change [T Addition
NAME BURTON, MICHELLE 2.2 NAME

sireen aporess | 12631 RAMIRO ST. 2.3 STREET ADDRESS

CITY-5T- 21 CORAL GABLES FL 33158 Z §CITY-5T-7P

TILE [ LJ DELETE 21TLE L Change [ Addition
NAME SWANSON, CARLA 2.2 NAME

staeer aooress | 1000 LUGE AVE. 3.3 STREET ADDRESS

CITY-51- 2P CORAL GABLES FL 33156 34. GITY-ST-2P

TLE on T De(ETE AATITE [ Change T Addition
NAME ELCA ROZENTZVAIG 4.2 NAME

streeTaporess | 1115 SAN PEDRO AVE 43 STREET ADDRESS

CITY-S1- 2P CORAL GABLES FL 44 CTY-ST-21P

TITLE TRUS LI DELETE 51 TITLE LI Change I Addition
HAME MAHAFFEY, ELIZABETH 5.2 KAME

smeeTanoriss | 70 LUGE AVE. £3 STREET ADDRESS

CY-SI- 2P CORAL SPRINGS FL 33156 54 CITY-ST-21P

TMLE TRUS [J DELETE 61 TITLE LI Change  E_] Addition
RAME HENDRICKS, LYNNE 6.2 NAME

streer aporess | 12630 RAMIRO ST 63 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33156 _ 64 CITY-ST-2P

14. 1 heroby cerlify thal the Information eupplied with this filing does not qualify for the exemption etated in Section 119.07(3)()), Florida Statutes. | further certify that the information

al my signature shall have the same legal effect as It made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execule this report ag required by Chapter 617, Florida Statutes; and that my name appears in

Yoy 54 /785

CR2E037 (10/97)



