NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

o

ING FEE IS $61.25
o\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 71331

1. Corporation Name

GABLES ESTATES YACHT CLUBLINC.

(7)

_Principal Place

P O BOX 39

of Business

SOUTH MIAMI FL 33243

Mailing Address

P O BOX 3
SOUTH MIAMI FL 33243

OO0

3. Date Incorporated or Qualified

3a. Date of Last Report

GEORGE, PHILLIP D

120 ARVIDA PARKWAY

GABLES-

CORAL SPRINGS FL. 9,315?
Vi

ESTATES

\ 83
a :
y

JOSE A,

ORTEGA

09/06/1967 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

(1) [26] 596159364 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Certiicate of Status Desied 0 $8.75 Additional
22 ;I Fee Required

City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contriution O Added to Fees

Zip Gountry Ip Country 8. This corporation has liabitty for intangible tax under s. 169.032,
24 |25 20 [30] Florida Statutes 0 ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strect Address (P.Q. Box Number is Not Acceplable)
300 ARVIDA PARKWAY

City

GABLES ESTATES

CORAL GABLES

FL [*

Zip Code

ooy

or registered agent,
familiar with, and acdept the obliggiic

0503, %Iorida Statutes.

17,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its’ registered office
a was autharized by the corporation’s board of directors. | hereby accept the sppointment as registered agent. lam

-

SIGNATURE _ . ___ dy
Signature, ty) 1 of applicable (NOTE: Rogistered Agant signatura required when rainstat ngh
12. =77 —-OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T RCD” [IOELETE 11TILE [JChange [ Addition
NANE ORTEGA, JOSE 12 HAME
staeer anoesss | 300 ARVIDA PARKWAY 1.3 STREET ADCRESS
CTe-gT- 2P CORAL GABLES FL 14 GITY-§T- 2P
TILE vCD CJDELETE 21TIMLE Dchange [ Addition
MAME NASR, MICHEL 22 NAME
streer aooress | 365 ARVIDA PKWY 2.3 STREET ADDRESS
Y- 51- 2 CORAL GABLES FL 2 4LITY-ST-2P
TIE FCAD []DELETE 31 TILE [JChange  [] Addilion
NAME THYREE, ROLF 32 NAME
simeer aooness | @ LEUCADENDRA DR. 33 STREET ADDRESS
CTY-S1-2P CORAL GABLES FL 34 CITY-S1-2P
TILE SD CInELETE 41TTLE [Jthange [ Addition
NAME GILBRIDE, JAMES 4.2 NANE
srreer anoness | 655 CASUARINA CONCOURSE 4.3 STREET ADDRESS
| _Ciy-st-2¢ CORAL GABLES FL A4 LIY-51-2P
TILE 10 [JoELETE 51 TNILE [Jchange [ Addition
NAME LASHAR, WILLIAM L. JR. 52 NAME
smeer anoress | 400 ARVIDA PKWY 5.3 STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 00000 5.4 CITY-ST-2P
TILE FSDD [CIDELETE 6.1 TITLE CiChange [ Addition
NAME BOHN, RICHARD H. 62 NAME
sreer aooress | 540 CASUDRINA CONC?S’\ - 6.3 STREET AUDRESS
G -51-21P CORAL GABLESgFf ‘ 64 LITY-5T- 2P

aath; that

14. | do hereby certify that the infofnation s
cerlify that the informatian ind

appears in Block 12 or Block 1

SIGNATURE:

hdated on
| am an officer or dirdgtor of

plied with thi
is annual repom, or supplemaental annuaf
¢ carporation or the receiver or trustes empower
if chatjged, of on an a

hrnent with an address.

JOSE A, ORTEGA

2/23/96

filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as f made under
ol to execule this repont as required by Chapter 617, Florida Statutes: and that my name

FEBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

RYL7746

CR2E037 (12/95)




