2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713312 Jan 28, 2000 8:00 am
GABLES ESTATES YAGHT CLUB,INC. Secretary of State
01-28-2000 90088 013 ****g] 25
Principal Place of Business ‘ Mailing Address
P O BOX 393 P O BOX 3
SQOUTH MIAM! FL 33243 . SOUTH MIAMI FL 33243
e S B AR AR HR A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Number Applied For
: 59"’6 159364 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desied [ fg-g?q Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — = {—~Name~— - = Y -
SAmE. R
RICHARDSON. KATHLEEN L Street Address (P.C. Box Number is Not Acceptable)
16241 SW 282 ST .
HOMESTEAD FL 33031 . = T
ity FL ip Code
8. The above nameg e;}li&sj lsu'brrjf_ts 1his statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE Vi o o/ N sdaor HTRLEER) X AR DPSO ///9/00
Signat e.t‘f?edwp{i\:\m name of rgfistored agant and titls if applcable. {MOTE: Ragistaced Agant signature raauired whan reinstating} 4 ofTe
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. : bFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE RCD o - [ Datete TITLE [ Change [ Addition
RAME NEWHAUSER, SUS, : RANME
STREET ADORESS | 1 ARVIDA PARKWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE veD O3 Delets TLE (I Change [ Addition
NAME NASR, MICHEL IR  NAME -
STREET ADDRESS | 365 ARVIDA PKWY STREET ADDRESS
-CITY-37-2P= | CO_RAL:‘:GAELES FLo - 7 TR T e T - R-CITY-ST-2P ~| & s rrmemmee e e e P
TITLE FCAD [ Delete TITLE [ Change [ Addition
NAME THYREE, ROLF . HAME
streeT ADDRESS | 2 LEUCADENDRA DR. : STREET ADDRESS
CITY-57-2IP CORAL GABLES FL ' CITY-ST-2IP
me SD [ pelete TILE [ Change [ Addition
NAME GILBRIDE, JAMES NAME
STREET ADDRESS | 655 CASUARINA CONCOURSE - STREET ADDRESS
Civy-sT-21P CORAL GABLES FL CTY-S1-2P
me | TD O Delete T [JCtange  [] Addition
MAME LASHAR, WILLIAM L. JR, NAME
STREETADDRESS { 400 ARVIDA PKWY STREET ADDRESS
CITy-s1-2IP CORAL GABLES, FL 00000 . CITY-ST-2IP
TITLE FSDD - . O Delete TILE [1Change [ Addition
NAME BOHN, RICHARD H. ‘ : NAME
STREET ADDRESS | 540 CASUDRINA CONCRS STREET ADDRESS
CITY-§1-21P CORAL GABLES FL CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
‘changed, or on an attachment with an address, with all otheg like empowered.

SIGNATUR

r

SIGNATURE AND TYPED OR PR i ; B Daytima Phong #

CR2E037 {9/99)



