FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUMENT #707071 04-28-2006 90183 046 ****5] .25

. Entity Name

GABLES BY THE SEA HOMEOWNERS' ASSOCIATION,

INC.

Principat Place of Business Mailing Address TR UAURYRER R

820 $41) PEDLY hvs” P.0. BOX 560927 .

CORAL GABLES, FL 33156  US MIAMI, FL 33156 US SR P

S e LA A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04172006 Chg-NP CR2E037 (11/05)
City & Stafe City & State 4, FEI Number Applied For

’ 59-2090965 Not Applicabla
™ Country ar Country 5. Certificate of Status Desired O gg';esqadrgﬁc’"a'
6. Name and Address of Current Registerad Agent N 7. Name and Addross of New Registered Agent

Name

KATHLEEN FERY/MW D2

ER, MI L FeRnavdez , AT HLEE R
1 ?A\ 520 SAnM PsDfo V: 4 Street Address (P.Q. Box Number is Not Acceptable)
CogRZiTGABL : 3 CeRAL BABLES, 17¢ F3T

_ 30 SAu PEDLo AveE

N i EAELES FL | 55%%7

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE MM\ - ( m?/%(/‘w/}_.\ L{"Q L=0b
gnatura, typed of pmleb name of ragistared agm&n litle i appiicatia (NOTE: Registered Agan! signaturé raquined whon rginstating) DATE

T

Flling Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10.+, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L B PRestPENT 7 Delete me Coels SECR G‘Tg‘ 2y [ Chenge  {&Aadition
NAME SANABRIA, GONZALEZ NAME Dorns KVPPE
STREET ADDRESS | 944 SAN PEDRO AVE smeerooiess |130171 Sa MY\a.{'eo st
orv-s-zP | CORAL GABLES, FI= 33156 on-s-2e Ipan  FL 33IS( B’
me . |T O Delets TITLE i RedvDke [J Change ddition
NAME FERNANDEZ, KATHLEEN NAME cHpisTOPH ERL M ﬂ meapT
STREET ADDRESS | 820 SAN PEDRO AVE sTeeet aptress | 460 LVGD AVE
CITY-ST-ZIP CORAL GABLES, FL-- 33156 i orv-st-2p - Imyamy FL 3356
g WP 8 0ekee e DIEETTORE . Ol change [ Addition
NAME HACKER, MICHAEL ~ NAME FRAMK Qu esagla -
STREET ADDRESS | 13025 MAR STREET smeaooess | (360] LUGO AVE
CITY-8T-2IP CORAL GABLES, FL 33156 CivY-ST-2IP MaAM Fr 23CL
e D O Detete e DIRELTHE [ Change_ [Sk#ddion
NAME PEREZ, NANCY NAME goaenido ALANGO
STREET ADDRESS | 1440 CAMPAMENTO AVENUE STREET ADDRESS |} 24 'ﬁ}-ﬁ vs Ave
crv-si-zP | CORAL GABLES, FL 33156 ot [ miamy FL 335
T D 5 Dekete TILE Ol Change [ Addilion
NAME CORBITT, MONICA NAME
STREET ADDRESS | 1145 SAN PEDRO STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 CITY-5T-2IP
TILE D O Delete TTLE O Change (] Adeition
NAME SEIFER, MELISSA NAME
STREET ADDRESS | 842 SAN PEDRO AVE STREET ADDRESS
CINY-ST-2IP CORAL GABLES, FL 33156 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accutate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{. It ndi - Y2L-0( 05 4aeiza

$IGNATURE AND TYPED OR PRINTED IWIE OF SIGNING OFFICER OR DIRECTOR




