FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718843 (6)

. Corporation Name

GABLES ESTATES CLUB, INC.

NGO ERBAR

Principal Piace of Business Mailing Address
P O BOX 323 P O BOX 3%
SOUTH MIAMI FL 33243 SOUTH MIAMI FL 33243
3. Data Inoorgcwated or Qualified 3a. Date of Last Repon
07/13/1970 05/01/1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 53-6159364 Not Applicable
Suite, Apt. #, etc. Suita, ApL. #, etc. 5. Gertificale of Status Desired 0 $8.75 Additional
El _EI Fee Required
City & Stale City & State §. Election Gampaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution O Added to Foes
Zp Counlry Zip Country 8. This corporation has liability for intangibie tax under s, 199,032,
24 [25] 20] . [30] Florida Statutes O ves ONo
N 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
Bli Name  JOSE A. ORTEGA
GEORGE! PHILUP D . 82| Sireol Address [P.COn Box Number is Not Acceptabla)
120 ARVIDA PARKWAY 300 ARVIDA PARKWAY
GABLES ESTATES - ” GABLES ESTATES
CORAL GABLES yusaj \ - GABLES ESTATE: e
CORAL GABLES FL 33156

11. Pursuant to the prdvisions of Segfiarfs 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registored agefit, or both, indhe State of Florida. was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

farninar with, and kceent the goligatipns of, Section/ti17.8503 JFlorida Statutes.

7 23/

SIGNATURE “Blgnature, typha pfprnted name of MW\ INOTE Plegistersd Agent signature requinsd when reirgtating) DATE

12, ST OERGERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN12
TILE P [JGELETE 1ITITLE P E‘ Cnange [ Addition
NAME GEORGE, PHILLI® D 1.2 NAME JOSE A. ORTEGA

smeeraooress | 120 ARVIDA PARKWAY 13STREFTADDRESS | 3000 ARVIDA PARKWAY

CITy-51-21P CORAL GABLES FL 14 CITY-§T-2IP CORATL CA 33156

TnE v [JDELETE 21 TITLE i}"""‘ o ’ ¥ Change ¥ Addition
HAM? SOLOMON, MARTIN 22 NAME MORTON D. WEINER

siaeet aopress | 220 ARVIDA PARKWAY . aasmeeTanoress | 355 ARVIDA PARKWAY

CIY-ST-2P CORAL GABLES FL 2 4 CITY-5T-21P CORAL GABLES, FL 33156

TIE T [CIDELETE AITILE T K)Change ] Addition
NaME FRIEND, RICHARD o 32 NAME ALAN POTAMKIN

steeer anoress | 59 ARVIOA PARKWAY ‘ AISTREETADDRESS | 4675 S.W. 74th St.

CTY-ST-71p CORAL GABLES FL : d4omy-SeaP | MIAML. FL._ 33143

T £ [IDELETE 41TITLE ) [change  [J Addition
NAME MIRANDA, CHRISTINA 42 NAME

swer acoress | 410 LEUCADENDRA CR. 4.3 STREET ADDRESS

CITY-5T-2IF CORAL GABLES FL 44 CITY-5T-2I

TIE D CDELETE S1TITLE D “JdChage [ Adsition
NAME MILTON, JOSE 52 NAME DARIA FEINSTEIN

swerianoness | 85 ARVIDA PARKWAY 53 STREET ADDRESS

avsss | CORAL GABLES FL s | OORAL CABLES, BL 93143

ML D [CJDELETE §1TILE > T fdchange [ Adoition
NAME FANJUL, ALFONSO 6.2 NAME

stweet sooness | 170 ARVIDA PARKWAY 63 STREET ADDRESS I;EEIER\?};II)KHPARKWAY

OITY - 51- 2P CORALGABLES FL )~~~ B4CITY-ST-ZP

CR2EQ37 (12/95)

B
with this filing+g voluntarily furnished and does nat qualify Yﬂ"k%ﬁ wlggé? g&hon 1i9 Ohg)(R) Florida Statutes. | further

nual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of th iver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

14. ) do hereby certify that the _inforrnat‘ n supp

JOSE A. ORTEGA 2/23/96

FED DA FF FHINTED NAME OF SIGNING OFFICER O DIRECTOR Dete Daytima Phone ¥

SIGNATURE:




