2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL-REPORT Mar 05, 2007 08:00 A

DOCUMENT # 713312 Secretary of State
1. Entity Name
GABLES ESTATES YACHT CLUB,INC,
Principal Place of Business Mailing Address
P 0 BOX 393 P 0 BOX 393
SOUTH MIAMI, FL 33243 SOUTH MIAMI, FL 33243
02012007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Aopied For
59-6159364 Not Applicabte
5. Certificate of Status Desired a 2889'3":?:;“0“'

6. Name and Address of Currant Reglstered Agent

RICHARDSON, KATHLEEN L DO NOT WRITE

16241 SW 282 ST

HOMESTEAD, FL 33031 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad nama of regisiared agant and viie if apphcable (NDTE: Registarad Agent signature raguirad whan renstating} DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be N

Due by May 1, 2007 Trust Fund Contribution, [0  AddedtoFess UOIOIREE225

NI WA R I = R A R S Y

10. CFFICERS AND DIRECTORS o
TITLE C
NAME ORTEGA, JOSE

STREET ADDRESS | 300 ARVIDA PARWAY
GITY-ST-TP CORAL GABLES, FL 33156

TIME VD

NAME ROSS, JACK

STREET ADDAESS | 120 LEUCADENDRA DR
CITY-S1-2IP CORAL GABLES, FL 33156

TILE c
NAME CANEL, DANIEL

STREET ADDRESS | 555 ARVIDA PARKWAY
CITY-57-2P CORAL GABLES, FL 33156 DO NOT WRITE

e SD IN THIS SPACE

NAME GUERRA, RENE
STREET ADORESS | 650 LEUCADENDRA DR
Ciry-s1-2°P CORAL GABLES, FL 33156

TLE FSDD

NAME BELL, TRISH

STRLET ADDRESS [ 100 CASUARINA CONCOURSE
CITY-ST-2IP CORAL GABLES, FL. 33143

TME
NAME
STREET ADDRESS

CITY-ST-2P / F\>“

12. | heraby ceriif 1;1'81 the infore® suppyied with this Jiling does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this raport ar suppl eport is trugfand accurata and thal my signature shall hava tha same lagal effect as if mada under oath; that | am an officer or giractor
of the corporatign' the recaiverlor ruf#a ampowerpd Lo axacute this report as required by Chaptar 817, Florida Statutes; and that my nama appears in Elock 10 or Block 11 if
changed, ar onan al Lachmer:ll] wi drggs, with/all clhar like empowered.

SIGNATURE: ~_

\ /
* " p———
~asr O,
Blﬂ/(A/TpﬁE AND E%ED OR PRINTED NAME OF B8IGNING DFFICER OR DIRECTOR Date Daylime Pnona #
|




