FILED

FILE NOW: FILING FEE IS $61.25

GABLES ESTATES YACHT CLUB.INC.

CORPORATION PR, rovonoeeaeN oF sTate Feb 16 1998 8:00am
ANNL{IAQL‘QREPOHT D'IVISI;.;C(;:&(;VO(::;‘::TIONS Secretary Of Sta.te
PQCUMENT # 713312 7

W AN

Principa! Place of Business Mailing Address

agent. | am familiar with, and accept the obligations of, Section 617.0503. Florid
Kathleen Richardson

P O BOX IR P O BOX 390 3. Date Incorporated or Qualified
SOUTH MIAMI FL 33243 SOUTH MIAMI FL 33243 m“%z
4. FEI Number Applled For
596159364 Not Applicable
2. Piincipal Piace ol Business 2a. Mailing Addrass 5. Cerfilicete of Status Desired ) ”_15 Additional
E ;] Fee Requirsd
Suite, Apt. #, elc Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Atked to Feos
City & State City & State 7. Is this nonprofit corporation a Yomeowners association?
23 28 Yes D No
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year Intangible
24 ;s-] ;ﬂ 30 Parsonal Property Tax due June 30. Yos No
0. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
8
1| Name  RTCHARDSON, Kathleen L.
ORTEGA, JOSE A. 82| Strest Addrass (P.Q. Box Number Is Not Acceptable)
300 ARVIDA PKWY 16241 S.W. 282 St,
GABLES- ESTATES &
Homestead
CORAL GABLES FL 33156 #a| ciy 85] Zip Code
HOMESTEAD FL 33031
11, Pursuent 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Hs registered

office or ragistared agent, or both, in the Slalo of Florida. Such change was authorlzed by the ¢
alutes.,

tion's board of directors. | hereby accept the appointment as registered

2/4/98

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: 75574, s L

SIGNATURE Signature, typad of printed ham of regialered agont and tik H epplicable /T NOTE: e lsqu!re’d whan reinatatingl
12. OFFICEARS AND DIREGTORS 7 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TLE RCD I} DELETE LITITLE RCD bel Change Bl Adaltion | =
NAME ORTEGA, JOSE 12 HAME Newhauser, Susan
smeevaporess | 300 ARVIDA PARKWAY 1asmeerapoess { 1 Arvida Parkway E
CAY-§1-2P CORAL GABLES FL 1acmv-st-2¢ | Coral Gables, FL
TME VvCD L] beteve 21TTLE Ll Change  LJ Addition
RAME NASR, MICHEL 22HAME
smeer aooeess | 365 ARVIDA PKWY 23 STREET ADDRESS
CITY- 5T-2P CORAL GABLES FL 2 ALIY-ST- 2P
TE FCAD ] GeceTe 31TME T3 Crange LT Aadition
NAME THYREE, ROLF 32 HAME
sweer ooress | @ LEUCADENDRA DR. 3.3 STREET ADDRESS
Gy -5T-2P CORAL GABLES FL 34.CITY-ST-2P
TMLE sD L pELeEre £1TME L1 Change L] Addition
HAME GILBRIDE, JAMES 4.2 NAME
swreer aponess | 655 CASUARINA CONCOURSE 4.3 STREEY ADDRESS
CITY-§7-21p CORAL GABLES FL 44 CITY-51-2P
e TD [T DeLETE 5ATITE J Change LT Addition
NAME LASHAR, WILLIAM L. JR. 52 NAME
staeer aooeiss | 400 ARVIDA PKWY 5.3 STREET ADDRESS
OITY-ST-21P CORAL GABLES, FL 00000 5.4 CITY. ST-2
mt FSDD LT neLese 6171LE L] change L1 Asdition
NAME BOHN, RICHARD H. 6.2 NAME
swweer aooiess | 540 CASUDRINA CONCRS 6.2 STREET ADDRESS
LITY- 57-2P CORAL GABLES FL 6.4 CITY - 5T-2P
1. }nléeié%t‘;gdcg;ti:xi;h:rt‘ g:;ea |Irr\Lorm‘ation supplied with this filing does not qualify for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutss. | further certify that .the information
port o supplemontal annual report ks true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

officer or director of the cotporation or the roceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppedrs In

2N/58  2YL-779




