2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 707071

1. Entity Mame

GABLES BY THE SEA HOMEOWNERS' ASSQOCIATION, INC.

Principal Place of Business

Mailing Address

FILED ;
Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90087 043 ****5]1 .25

13025 MAR ST P.0. BOX 560827
GORAL GABLES FL 33156 MIAMI FL 33156
us . us
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
~ 59‘209%65 Not Applicable
i 1 Zi ..
Zip Couatry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent~ -~ — -* < == - ¥, Name and Address of New Reglsterad Agent: —— .- -
MName
Street Address (P.O. Box Number is Not Acceptable
HACKER, MICHAEL ‘ pable)
10325 MAR ST
CORAL GABLES FL 33156 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirsd when rainstating)

DATE

FILE NOW; FEE IS $61.25 ©

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution, Added to Fees Department of Statem
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiFiECTOF!S IN10 ,
TITLE D 1 Delete TTLE T [ Change IZ'] Addition
NAME LUCAS, JOHN NAME FERNAN DEZ KaATHLEEM
STAEET AODRESS | 1441 AGUA AVE. STREET ADDRESS | BRAO SAN PEDEO AVE.
oY-sT-2P | CORAL GABLES FL 33156 CITY-$T-2IP cofBL QABLES, FL 33I8L
TIME ﬁ o Delete TILE [JChange (] Addition
NAWE CCORMICK, BRAD NAME
STREET ADDRESS | 1521 CAMPAMENTO AVE STREET ADDRESS
C-$T-2¢7 . |CORAL GABLES FL 33156~ P — R R L R — ‘
TITLE W P [ Daete TLE [l change [ Addition
NavE HACKER, MICHAEL NAME
STREET ADDRESS | 13025 MAR STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TILE ) D [ pelete TITLE [JChange [ Addition
NAME PEREZ, NANCY NAME
STREET ADDRESS | 1440 CAMPAMENTO AVENUE STREET ADDRESS
onY-sT-7F | CORAL GABLES FL 33156 CITY-ST-2IP
TTE S W etete TITLE O Ghange [ Adeition
NAME SCHMIDT, ADRIANA HAME
STREET ADRESS | {58 CORUNA AVE STREET ADDRESS -
CITY-8T-2IP CORAL SPR'NGS Fl. 33156 CITY-ST-2IF
TITLE b ) [ pelate TITLE O change [ Addition
NavE CORBITT, MONICA NAVE
STREET ADDRESS | {145 SAN PEDRO STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-S7-2IP
12. | hereby certify that the infermation supplied with this filing does net 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 signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelyer or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an att
SIGNATURE: y‘

A witl address, with all cther like 5 /__
IJ ' v:r‘x@ ; - ; ’@ 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #

CR2E037 (9/01)



