FILE NOW: FILING FEE IS $61.25 -, FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION athorine Harrs Feb 06, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 713312

1. Corporation Name .

GABLES ESTATES YACHT CLUB,INC.

02-06-1999 90002 025 *#=56] 25

Principal Place of Business Mailing Address - '
P O BOX 3R P Q BOX 393
SOUTH MIAME FL 33243 SOUTH MIAMI FL 33243
. Principal Place of Business 2a. Mailling Address 3. Date Incorporated or Qualifed l
21] 28] 09/06/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] i ] L -  hO6159364 - .o . = [Not Applicable=
City & Stats City & Stat iti
vy ° y © 5. Certifcate of Status Desired ] $8.75 Adqlt|unal
E] .2_5-! Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m l;;l ;;‘ . |_3;| Trust Fund Contribution Added to Fees
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -_
- . . 81| Name
RICHARDSON, KATHLEEN.L. = - ..o 83| Sirest Address (P.O. Box Number is Not Acceptable)
16241 SW 282 ST '
HOMESTEAD FL 33031' =% - 8 ,
& CT 84| Ciy #5] Zip Code '
LTI o FLY

T1. Parsuant to the provisions of Sections 617.0502 and 617.1505,- Florida Slatutes, the above-named corporation submi!'s‘lhis_ sl'alétnant for:the'. purpose of cha_ﬁQing'Ei_ts_ ragistered
- " office or registered agent,.or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. |.hereby accept the appointment as re i
agent. | am famillar with!and accept the obligations of, Section 617.0503, Flerida Statutes. (LI A T P A O

. R .

SIGNATURE - ' = = -+
S

Ignature, typed or printed name of registered agent and tile if applicable. (NOTE: Registersd Agant signatura requirad when reinstting) DATE a‘j‘

12. ' OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE RCD T DELETE e AN ClChange L1 Addiion| T
NAME NEWHAUSER, SUSAN 12NAME 5
smeeTaporess| 1 ARVIDA PARKWAY 13 STREET ADDRESS RSSO a
CITY-ST-2P CORAL GABLES FL 14 CITY-ST-21P 2
TME VCD o [ DELETE 24 TITLE [lChange  [)Addiion | ©
NAVE NASR, MICHEL 22NAME
STREET ADDRESS| 365 AHVIDA PKWY 23 STREET ADDRESS
CITY-ST-2P CORAL GABLESFL .- -~ "~ 2.4 CITY-5T-2ZP .
TME _FCA‘D_‘ .‘.. [] DELETE 31 TIMLE ’ CJChange [ Addition

=1l THYREESROLE 0 3.2 NAVE
streeTanoeess|: 2 LEUCADENDRA DR. ' 3.3 STREET ADDRESS
emvstap- s || CORAL GABLES FL 34, CITY-ST-ZIP
TME SD (] DELETE 41 TME [iChange ([ Addition
NAME . GILBRIDE, JAMES 4, 2NAME , e
sweeranoress| 855 CASUARINA CONCOURSE - . : 43 STREET ADDRESS I R S T Kt
CITY- ST-2P CORAL GABLES FL 44.CITY-ST-2P T S U
e 1) [ OELETE 51TALE TClChange  [JAddition
NAME LASHAR, WILLIAM L. JR. 52NAME
street anoress| 400 ARVIDA PKWY 53 STREET ADDRESS .
CITY-ST-ZP CORAL GABLES, FL 00000 54 CITY-ST-ZIP
TME FSDD ©~ - [0 DELETE 8.1 TME ) _ Ochange [ Addition
NAME BOHN, RICHARD H. 62 NAME ' :
smreer aoress| 540 CASUDRINA CONCRS 6.3 STREET ADDRESS
emv-stze- |- CORAL GABLES FL 64 CITY-5T-2P

4, | hereby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered.




