2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 707071 FILED
1. Enity Name Mar 04, 2000 8:00 am
GABLES BY THE SEA HOMEOWNERS' ASSOCIATION, INC. Secretary of State
03-04-2000 90027 025 ****g] 25
Principal Place of Business Mailing Address
13017 SAN MATEQ PO, BOX 560927
| GORAL GABLES FL 33156 MIAMI FL 332560927
' US us ‘
R T AR AR RN
/3025 Mar St | SAMEZ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(@jy}&i{;{? é—(z j/g_g F/ -1~ City & State - : 4. FEI Number 59_2 »:;:Tgidpﬁz;b‘e
Z-ii -5 [Sé Cz;mz' Zip | Country 5. Certificate of Status Desired a ?g.g?qlﬁfiec‘ijitional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Fegistered Agent _
Name ;
tec] tocko~ Bres Miphpel tHacker

i) -ty . Street Address {P.O, Box Numbgr is Not Acceptable) ..
KuPPER-DONNA- W i WY X LA 7

13017 SAN MATEO 3056 Yal S ¢
CORAL-GABLES FL 33156 }(',;x?a( fadb/PS»FC 35 5 T
“Gral (ubles FL 2% 54

8. The above narmed entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

e X AL L /- J0-A7

CR2E037 (9/99)

Sl&natuk, M ar printed name of registerad aﬁem anJ title: if apphicakila {NOTE' Ragisterag Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 ‘ Trust Fund Contribution. u Added to Fees Department of State
0. T OFFICERS ANDDIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE & - [J change [ Addition
NAME LUCAS, JOHN NAME D g H M E
STREET ADDRESS | 1441 AGUA AVE. STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33156 - CTY-5T-2IF o - . _
TILE P ‘ O pelete TMLE ﬂ pﬂ" ecfor g*ﬁhange [ Addition
NAME KUPPER, DONNA NAME Kk D 7
STRETT ADDRESS | 13017 SAN-MATEQ STREET- . o= samen - <[ STREET ADDRESS { (g ,ﬂ . 5‘ a:" 2 n—t—eg"" s+.
OTv-S-2P | CORAL GABLES FL 33156 avsiwe | (B01G, 27 /f)‘ AT T Pl 33154
TLE VP [ Delete TITLE PRESIDEN T} ; hange [ Addition
e HACKER, MICHAEL e : /s Michoe! Hafeo ~
STReET ADDRESS | 13095 MAR STREET STREEF ADDRESS 7 OC25 Mar S a ’
S-S | CORAL GABLES FL 33158 | ay-st-2e Coral bables F1 33154
TITLE T O oelete TITLE -’-,—"" : O change [T Addition
HAME "PEREZ, NANCY NAME SﬁM &

STREET ADDRESS
CiTy-5T-2IP

gJ :::E ﬁ& d e C{?‘W‘Ck N charge ) Adition
'kﬂ(l\:{“a

STREET ADDRESS | 1440 CAMPAMENTO AVENUE
crry-st-2P CORAL GABLES FL 33158

e
NAME S
STREET ADDRESS STREET ADDRESS | Jod L .
GITY-ST-2P CiTY-§7-2P Oﬁq( 6,4 les, #F( 537/ 3 o
TILE e ) D / P Thange [ Addition
;‘::;‘;-ET ADDRESS :::EEE[ sonress | DY G- S Hoo™
LALO Gl vy ocus vl
CT-ST-2F | CORM-GABLESFL-33156 a-St2P | Cloctd U Gwhler B 370%

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other IR empowered.
sIGNATURE: | [/} v R”M’% J-[0-Cr 35S B+|-Y28,

AND TYPED OR PRINTED MIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




