FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # 736355

Corporation Name

GABLES WAY CONDOMINIUM, INC.

)

Principal Place of Business

Mailing Address

IR

VAR W

24] 26]

20] 20]

€50 CORAL WAY 650 CORAL WAY 3. Date Incorporated or Qualified
CORAL GABLES FL 33116-6014 CORAL GABLES FL 33134 76
us -
4. FE! Number Applied For
m] Not Applicable
2. Principal Place of Business <&. Mailing Address 5. Certificate of Status Desirad ] $8.75 Additional
[21] 28] Fee Required
Suite, Apt. #, 6tc Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Be
-;l.;l ;] Trust Fund Coentribution O Added to Fees
City & Stale City & State 7. 15 this nonprofit corporation 8 homeowness association?
23] 28] Oves no
Zip Country Zip Country

B. This corporation owes or has paid the ou‘gyﬁaar Intangible
Personal Property Tax due June 30. Yos O e

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Reglstered Agent

ORTEGA, JOSE A

C/O YOYA LAND CORPORATION
704 SW 17TH AVENUE, SUITE 1
MIAMI FL 33135

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

B84] City

| Zip Code

FL |*

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the a

bove-narned corporation submits this staternent for the purpose of changing its registered
office of registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment s registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

indicated on this annual report or suppler
officer or director of the corporatiop or t
Bilock 12 or Block 13 if changed,

SIGNATURE:

nlal annual report is true and accuiate and i
receiver or tr

66 §

SIGNATURE Signaturs, typod o prnted name of regisiersd spenl snd bile H applicabla (NOTE: Regletered Agen! signature required when reinstating) DATE

iz, OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORGS IN 12

TME VPD [T bELETE 1.1 THLE [T change LI Addition
NAME VILLAMIL, ALBERTO 1.2 NANE

staecranoness | 650 CORAL WAY, STE 304 1.3 STREET ADDRESS

CHTY-ST-20P CORAL GABLES FL 1ACITY-S1-21P

TILE P KT orEte 21THLE P T Change Addition
NAME BOOTH, JEANNE 22 NAME Burbage, Jean

streerappress | 650 CORAL WAY 4408 23 STREET ADDRESS 650 Coral Way,#204

CITY-ST- 2P CORAL GABLES FL 33134 2 4GITY-ST- 2P Coral Gables,Fl 33134

TITLE sD T DELETE 31 TITLE SD T change g ] Addition
NAME BRUCE, CYNTHIA 82 NAME Alvarez, Lourdes

sweeraporess | 650 CORAL WAY, #203 3.3 STREET ADDRESS 650 Coral Way,#504

CITY-51-2P CORAL GABLES FL 34, CITY-ST-2IP Cor

WILE T | DELETE 41 TITLE T Change Addition
HAME LOURC%ES- ALVAREZ 1. 2NAME Reisert, Mel

staeer aopress | 650 CORAL WAY #4504 4.3 STREET ADDRESS 6

CiTY-ST- 2P CORAL GABLES FL 33134 44CITY-5T-2IP 50 Coral Way, #507

L BM &J DELETE 5.1 TITLE gﬁ : s—F1 =31 f i' Change K] Addition
NAME ROYCE, AGNES 5.2 NAME g%gié Dorili‘r;go $106

steet aporess | 650 CORAL WAY #104 53 STREET ADDRESS ora ay,

G- §1-2P CORAL GABLES FL 33134 54 CITY-51-2P Coral Gables, F1 33134

TITLE [ oecete 61 TIILE TJ Change L] Addition
NAME 6.2 KAME

STREET ADORESS 6.3 STREET ADDRESS

QITY-ST-2IP 6.4 CITY-5T-2ZIP

4. [ horeby certify that the information suppli

with this filing does not qualify for the exemﬁgon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t my signaiure shall have the same legal effect as if made under oath; that | Bm an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

{-(348




