2006 NOT-FOR-PROFIT CORPORATION

>

ANNUAL REPORT

DOCUMENT # 720529

1. Entity Name

GABLES HARBOUR CONDOMINIUM APARTMENTS

ASSQCIATION, INC.

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90101 031 ****61.25

Principal Place of Business Mailing Address
6907 E EDGEWATER DR 6901 E EDGEWATERDR |} 77T 7=
CONDO MAIL BOX CONDO MAIL BOX
CORAL GABLES, FL 33133 US CORAL GABLES, FL 33133 US
e s R ELATREETAERC R G0
Suits, Apl. #, etc. Suite, Apt. #, etc. 04162006  Chg-NP CR2E037 (11/05)}
City & State City & State 4. FEl Number Applied For
59-1991021 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ E:;Equ‘“mm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARY, HEILIG

6901 E EDGEWATER DR
APT. 312

CORAL GABLES, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL —l Zip Code

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

the obligations of registered agent.

SIGNATURE
Slignatura, typed or pricted name of agent and titky i (HOTE: Regastored Agent signetune recrined when rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Departmaent of State
10.- OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O pelete TmE TS Olomnge  PRurddition
" SANCHEZ, JUAN A Frazrex, binoa
STREET ADDRESS | 5901 EDGEWATER DR. STREET ADDRESS L9\ €'DGEW
GITY-ST-2IP CORAL GABLES, FL 33133 CITY-5T-2IF qs M SAL | gng i 33\3 3
TMLE DvP mm JMLE O Change  [J Addition
NAME HARRISON, REGINA NAME
STREET ADDRESS | 6901 EDGEWATER DR STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33133 CITY-5T-2IP
TME D 7 Delete TME [ Change [ Addition
NAME CURRAN, MICHAEL HAME
STREET ADDRESS | 6301 E EDGEWATER DR STREET ADDRESS
CiIv-ST1-2P CORAL GABLES, FL 33133 CITY-$1-2P
TMLE DP [ pelete TME D change [ Addition
NAME HEILIG, MARY NAME
STREET ADORESS | 6801 EDGEWATER DR STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33133 CITY-5T-2IP
TmE DS [ elee TE Change [ Addilion
NAME ISTEL, A. KENNETH NAME L, . l{em g
STREET ADOFESS | 6901 E EDGEWATER DR, #325 STREET AOORESS | Y0\ BHCE >k
cry-s-2¢ | CORAL GABLES, FL 33133 o-sr | Cogan. Qi LES, . 5813 3
TALE D 0 oekere mE Ol ctange [ Addition
NAME MASON, NICHOLAS NAME
STREET ADDRESS | 6901 E EDGEWATER DR, #313 STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33133 CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incticated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 1o exacule this report as raequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an aidzpss with, all other fike empowered.

SIGNATURE: %

\

OR PRINTED NANS """""comcenunnnem




