2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707071

1. Entity Name

GABLES BY THE SEA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

13025 MAR ST

CORAL GABLES FL 33156

us

Mailing Address

P.O. BOX 560927
MIAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

[0 CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90411 004 ****5] 25

BRI

City & State City & State 4. FEINumber §Q-25000G65 Applied For
Not Applicahle
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
- s = = T e e e | e o r o o | i e e e e e N g —,:F@e..neclq'raf:’ =

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

HACKER, MICHAEL
10325 MAR ST
CORAL GABLES FL 33156

Name

Street Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

8. The above namped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
of regjstered agent,

the obligatiol

SIGNATURE

/-

—

Signature, typed or primed name of registerad agent and title if applicab'e.

{NOTE: Registered Agent signatura required when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 =
TITLE D [ Delese HILE O change [ Addtion | &
nawe #  |LUCAS, JOHN NAME =]
sTreeT aooress | 1441 AGUA AVE. STREET ADDRESS g
crv-st-zf, | CORAL GABLES FL 33156 CITY-ST-2IF g
TILE T O pekete TITLE [ Change [ Addition %
NAME FERNANDEZ, KATHLEEN NAME
streer aporess | 820 SAN PEDRO AVE STREET AGDRESS

- omv-s-ze-. | CORAL-GABLES FL~33156— - cm s e W OTY - ST-ZIP - o [N == e - - -
TITLE VP O Delete TITLE [OcChange [ Addition
NAME HACKER, MICHAEL HAME
sTReeT A0okess | 13025 MAR STREET STREET ADDRESS
Cry-ST-2Ip CORAL GABLES FL 33158 CITY-ST-2P
TITLE T ' O pelete TILE CIchange [ Addition
NAME PEREZ, NANCY NAME
smeer aooress | 1440 CAMPAMENTO AVENUE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33158 CITY-§T-2IP
TILE D O belete TITLE [ change  [] Addition
NAME CORBITT, MONICA NAME
stReeT anoRess | 1145 SAN PEDRO STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33158 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby 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 shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this
ment with an address, with all other like empoyered,

M.Wé

changed, or on an attal

SIGNATURE:

4g-03

port as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if




