FILED

2004 NOT-FOR-PROFIT CORPORATION
004 N NRUAL REPORT Secretary of State

DOCUMENT # 718843 02-16-2004 90061 018 ****51.25

1. Entity Name

GABLES ESTATES CLUB, INC.

?igcigg)l(?&;c; of Business h.;agnéc;t‘«xdggass 9 4 ﬂ 1 5 &&?\\

SR S BRI

2. Principal Place of Business 3. Malling Addrass
i L%, etc. Suite, Apt. #, etc.
Suite, Apl. #. otc - Sute. Ap 01072004 Chg-NP CR2E037 {10/03)
City & State ‘ . City & State 4. FEl Number Applied For
‘ _ 59-6159364 Nol Applicatle
- Zi ~
Zip Country ki Counry 5. Certificate of Stats Desired 0O $8.75 addtional
Fea Required
e - a8, Name and Address of Current Registared Agent o~ = v - az=|a. . - . .= 7.:Nameand Address of New Registered Agemt .o o .. _

Name
RICHARDSIN, KATHLEEN
16241 SW 282 5T Street Address {P.0. Box Number is Not Acceptable}

HOMESTEAD, FL 33031

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agert and tite if applicabile. (NOTE, Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Confribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES T0 OFFIGERS AND DIREGTORS IN 10
e P 7 Celete TILE ] Mcrarge 1 Addition
NAME FINKLE, ARTHUR A NAME ORLTECH 70,5‘;
sTREET ADDRESS | 315 CASUARINA CONCOURCE STRETADRESS | e o w OA PrRKLIA
omv-si-ze | CORAL GABLES, FL CI-ST-2P C’0£ &/ bl 5 FZ  23/5¢€
TiTLE s O pelete TiE 54K m 3 Change [ Accilion
NAME GUERRA, RENE NAME
STREET ADDRESS | 650 LEUCADENDRA DRIVE STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33156 CITY-ST-21P \
TmE T O Delete TLE 7 W) Change [ Addiion
MME | GARRETT, RICHARD ) NAME TREP, CEOREE
STREET ADORESS | 301 CASUARINA CONCOURSE = ™ = ™"~ fgmeen aLomess” #3 / ,q,ey/ D4 ﬂdwl/ P
CIy-1-2IP CORAL GABLES, FL 33143 CY-ST-71P M m
TITLE vP 07 Detete g “&J Change ] Addition
NAME JARP, GEORGE NAME ,QJS
STREET ADDRESS | 431 ARVIDA PARKWAY srneer apoRess | o RO ’Dfﬂ/ JAR De we
om-s1-2P | CORAL GABLES, FL om-sT-2p _oraL .S' /2
TILE D ] celete HILE O cChange [ Adition
NAME MIRANDA, GUILLTERMO NAME
STREET ADDRESS | 41C LENCADENDRA DR. STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 53156 CITY-ST-2P
TITLE D [ Celete TTE [J change [T Addition
NAME BELL, TRISH HAME M
STREET ADDRESS | 100 CASUARINA CONCOURSE STREET ADDRESS
om-ST-2P | MIAMI, FL 33143 CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i}. Florida Statutes. | furthes certify that the information
indicated on tis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed, or ¢n an attachment wilh,an address, willLall other like empowered.

SIGNATURE:

SIGNATURE ARD

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

LAAsen] EMpm) //5/ / :443’-77% '

Feb 16,2004 8:00 am




