- . - FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707071

1. Comporation Name

GABLES BY THE SEA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED

Mar 01, 1999 8:00 am ;

Secretary of State

03-01-1999 90191 013 ****61.25

—_ e e

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar wi

12641 RAMIRO ST PO BOX 560927
CORAL GABLES FL 33156 MIAMI FL 33156
us us
2. Principal Place of Business ﬁil-_l\w’ing ?ddras 3. Cate -Incorporated or Qualifed
A 1201 SeaWakd Gl 2 Boy SEOG23] 08/501964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;I 59'2090965 Not Applicable
City & State, City & State - . . o $8.75 Additionai
5. Certifcate of Status Desired = [ .
5 Gpol bubles A @l Mianu £/ eteof Staus sk Foo Roqiros
Zip | Country 2Zip Country 6. Election Campaign Financing $5.00 may Be
;I %% [Slp [m U_S ;‘ 3 3 f ) é |_3;] S ﬁ' Trust Fund Contribution - Added 1o Fees
9. NMame and Address of Current Registered Agent 10. Nama and Addrass of New Registared Agent
81| Name ' ’
vowwa Wuppes”
MIEES-WARY B2| Street Addrgss (P.O. Box Nymber i§ Mo Acoeﬁhg
12644-RAMIRE-ST. f 2¢ 177 _an Wia
CORAL GABLES FL 33156 8 I y
84| City [ l 67 b . 85] Zip Code
ool GepleS FLIT| 235
T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thisJstatement for the purpase of changing its register®d .

thorized by the corporation's board of directors. | hereby accept the appointment as registered

and accept the oblig:tions of, Section §17.0503, Florida Statutes.
Signature, typed or printed name of registerad agent a it applicatle. (NOTE: Regi G Agent sigh

[=(2-29

il a i = DATE

12. N OFFICERS AND DIRECTORS 13. e ADDiTgI:DNSICHANGES TO OFFICERS AND DIRECTORS IN 12

e =P D lrecto [ DELETE 19 TME TeechC Prec, ghange Rasiion

v LUCAS, JOHN 120ME Nonhna Wappe

streer aooress| 1441 AGUA AVE. wsmeeovess| (3013 San Mateo St :

CITY-ST- ZIP CORAL GABLES FL 33156 ﬁ 14 GITY-ST- 2P @o;’ba,\ ba b \es FL_331S8)L qﬁ

TITLE PTRU DELETE 21 TIMLE Ve . ) [JChange dition

e BURTON, MICHELLE e icheel  Nocker |

sTreeTanDress| 12631 RAMIRO ST. 23sTReeTADDRESS | | WW =t o

erv-srze | CORAL GABLES FL 33156 2aonvsrze |Loral fmable> F( 335l .

TMLE S Ol PELETE 34 TRLE Tmi o : _ [ Change &'Addiu‘on

NAME SWANSON, CARLA 22NAME Mawin Fefer—

sReeTaooress| 1000 LUGE AVE. aasmeETADDRESS | o Qa,mga m:m‘la fq e

crv.stze | CORAL GABLES FL 33156 uevsrze | ('aral bables PL %3/? :

TITE DT qpsLETE 41TME Sep re. «fé r Change Wlmamon

sweetaonRess| 1115 SAN PEDRO AVE asreErooress| 110 5, Pedro Ave

CITY-ST.219 CORAL GABLES FL Efn 44 CITY-ST-21P Cgﬂ ral éq{% /fs SFe;' 2354 .

TTE TRUS ELETE 5.1 TIMLE Dfré_'_S_POh -,_1!_] _Secr 'f&f_‘. _ 7th3,"?9§*__ AAddition,
- NAvE -|-MAHAFFEY, ELIZABETH- - - - =~ fsenae e R aa;’@gfd% R 4.6\ 4 P(M

srreer aooeess| 970 LUGE AVE. saserrancress| [/ 30F 5 AMevadag St

orv.stze__ | CORAL SPRINGS FL 33156 . sevsize | Copyf Gab/es f-33/5.4 ‘

e TRUS }Z\DELETE 6.1TME Directoy R "[JChange }(Addilion

NAME HENDRICKS, LYNNE B2 NAME Framlc Marfin

sTreeT aporess| 12630 RAMIRO ST SRENRES | 7 g 5 Meygila ST

arvstze | CORAL GABLES FL 33156 84CATY-5T-2P Cotal Cabies Ff 331 SL

14. | hereby certify that the information supplied

indicated
officer or

on this annual repart or supplemse
director of the corporation or the
difhchment with an address,

al annual report is true and &
pteiver or trustee empowered

ith this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

rate and that my signature shall have the sama legal effect as if made under cath, that | am an

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
a4l other like empowered. :

[~1§ -9

CR2E037 (11/98)

Daytime Phone #



