FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 S

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # 71884

1. Corporation Name

GABLES ESTATES CLUB, INC.

(6)

Mailing Address

P O BOX IR

Principal Place of Businass

P O BOX 330

A A A A

3. Date Incorperated or Qualified

indicated on this annual report or supplamental annua! report is true and accurate and

Block 12 or Block 13 if changed, or on an atlachmant wilh an address.
L - i
SIGNATURE: /m. L
ry iF AN TYYPED INTED MNARME D EIGANING OFEICER D

SOUTH MIAMI FL 33243 SOUTH MIAMI FL 33243
07/13/1970
4, FEI Number Applied For
50-6150364 Not Agplcabie
2. Principal Place of Business 2a. Malling Address 5. Gertificato of Status Desired 0 sa_-rs Additional
2 26 Fea Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 8. Elsction Campalgn Financing $5.00 Mey Be
22 _z;] Trust Fund Contribution N Added {0 Fees
City & Stalo City & State 7. Is this nonprofit corporation a Yomeowners association?
23 28] vos [J o
Zip Country Zip Country B. This corporation owes or has paid the clyrent year Intangible
E 25 29 ;.;I Parsonal Property Tax due June 30. ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81] Name,
AT
ORTEGA, JOSE A 82| Streal Address (P.O. Box Number is Not Aini‘t;ge)
300 ARVIDA PKWY / . RED ST
GABLES ESTATES 83 ﬁ /
CORAL GABLES FL 33156 sl “NCF
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statemen] for the purpose of changing Its registered
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of difectors. | herdpy accapt the appolntment as reglstered
agent. | am-\'wm. and accept the obligalions of, Section 8170503, Florida Statyles.
SIGNATURE
Slgnature, yped or prinlad nams of repistersd agamt and iitle if applicable (NOTE Ffagisiorad Agenl signature required when ralnatating) E
12, OFFICERS AND DIRECTORS M 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 12
TALE P BT DELETE 1.1TME P . tChange [T Addition
NAME ORTEGA, JOSE A. 1.2 NAME Weiner, Morton D,
staeer aoress | 300 ARVIDA PKWY 1ssmeeTapoiess (355 Arvida Pkwy
£y -51- 7P CORAL GABLES FL wemy-st-op |Coral Gables, FL
TLE y K] DELETE 217TLE v ’ LI Change 13 Addltion
NAME WEINER, MORTON D. 22 MAME Finkle, Arthur A,
seer aooress | 355 ARVIDA PKWY 29STREETADDAESS |3]15 Casuarina Concource
CITY-5T- P CORAL GABLES FL zacrv-5-2¢_ |Coral Gables, FL :
TmE T Tpd DELETE 31 TITLE T Dl Cange T Addtion
NAME POTAMKIN, ALAN 3.2 NAME Lazaro, Milton
sTheer aporess | 4676 SW 74TH ST sasmeet aooress 277 Arvida Parkway
eny-s1- 19 MIAMI FL ss.cmv-s1-2¢[Coral Gables, FL
TME [ [>d DELETE 4ATILE 3 [T Change L Addition
NAVE MIRANDA, CHRISTINA 4 2 NeME Daria Feinstein
smeerappess | 410 LEUCADENDRA DR. SREETAPORESS (B0 Casuarina Concourse
CITY-S1-21P CORAL GABLES FL aon-st2r |Coral Gablea, FL
TME D KT oetete - S1TME Jarp, George - Director L7 change Additlon
N LAZARO, MILTON 5.2 NAME
streeTaporess | 277 ARVIDA PARKWAY sasweeraooeess (431 Arvida Parkway
CTY-S1-2¢ CORAL GABLES FL sacmv-gi-ze |Coral Gables, FL
ILE D T oeere 6ATITLE [Jchange L] Agdition
NAME SMITH, KEVIN £.2 NAME
streer aporess | 570 ARVIDA PKWY 6.3 STREET ADDRESS
CITY-SI- 29 CORAL GABLES FL 64 CITY-ST-2iP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

officer or director of the corporation or the receiver or trustes empowered 10 exeg¢ute Ihis report as required by Chapter 617, Florlda Statutes; and that my name appears in

at my slgnature shall have the same legal effect as i made under cath; that | am an

CR2E037 (10/97)




