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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

N, INC.

DOCUMENT # 720529

1. Corporation Name

GABLES HARBOUR CONDOMINIUM APARTMENTS ASSOCIATIO

us

Principal Piace of Business

6901 E EDGEWATER.DR
CONDO MAIL BOX -
CORAL GABLES FL 33133

Mailing Address

6901 E EDGEWATER DR

CONDO MAIL BOX

CORAL GABLES FL 33133

us
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

y the corporation’s board of directors. | h

ve-named corporation Submits this statement for the purpose of changing its registered
ereby accept the appointment as ragistered

Feb 27, 1999 8:00 am §
Secretary of State

02-27-1999 90027 013 ****61.25

21] 28] 03/17/1971
~ Suite, Apt. #, etc. — =-[  —Sulte, Apt. #, stc. - =~ -4 FEl Number s || Appifled For = |~
l22] l27] - §9-1991021 Not Apglicable
City & State City & State C " $8.75 additional
-EI —Z_B] 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing D' i $5.00 MayBe -
24 El ;] Trust Fund Contribution - Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name :
ISTEL, KENNETH 82| Street Address (P.Q. Box Number is Not Acceptable).
6901 E EDGEWATER DR . : :
APT. 323 : & o —
CORAL GABLES FL 33133 34| Ciy “FL 85] Zip Code

CR2E037 (11/98)

Signature, typad or printed name of registered agent and titie if apglicable. (NOTE: Registered Agent signature required when rainstating) DATE .
12, OFFICERS AND DIREGTORS 13 | 2 2BDg 'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE LATITLE $EtEN - REYNO LS [Change  [RAddition
NAME HEIL]G-_‘, MARY 12NAME Mél C. SpLLe AT s I
streetaporess| 6901 E EDGEWATER DR 138TREETADORESS |, , o e kS KL . 33yey .
cm.st.ze | CORAL.GABLES, FL 00000 33133 14 CITY.ST-ZP cotar & s . 3 .
TMLE D ] DELETE 21TIMLE ‘D\‘Z TTRE BSLAAE L [l Change Addition
Nave GREENE, STANLEY .. 22000 Josb _A.Soprasdis ')KL
sTReeT anoress| 6001 EDGEWATER DR 23 sTReTADORESs | L GO | E - KDEEMATOL : :
arv-sr-ze | CORAL GABLES, FL 00000 33133 secrvstzr | COAL EABLES 1K 33133
TITLE DWW [ pELETE 31TME ] ‘[JChange  [] Additon
NAME HARRISON, REGINA 32 NAME . ‘
sTrReeT apDRess| 6901 EDGEWATER DR 33 STREET ADDRESS
crv-st-ze | CORAL GABLES, FL 00000 33133 34.CITY-ST-2ZIP
TILE SD [ DELETE 44 TIMLE [ClChange [ Addition
NAME ISTEL, KENNETH 4 2NAME
sreet aporess| 6901 EDGEWATER DR 43 STREET ADDRESS
crv-st-zp | CORAL GABLES, FL 00000 33133 44 CITY-5T-2IP
TME D T DELETE 5.1TME [lChange  [] Addition
NAME CURRAN, MICHAEL 52 NAME
sreeTApoRESS | 6901 E EDGEWATER DR 5.3 STREET ADDRESS
erv-st-ze | CORAL GABLES, FL. 00000 33133 ) 54 CIFY-5T-2P : :
e DT PEDELETE B1TMLE ClChange [ Addiion
NAME KATZ, JAY 62 NAME ’
sTreeTApoRess| 69071 E EDGEWATER DR 6.3 STREET ADDRESS
crv-st-2e | CORAL GABLES FL 33133 64 CITY-§T-21P

14. { hereby certify that the inform
indicated on this annual Teport or supplemental annual report is true al
officer or director of the corporation or the receiver or truslp
Block 12 or Block 13 if changed, or on an attachmeptwigA

SIGNATURE:

e empowered to execute this report as required by Chapter 6
B an address, with all other like empowered.

ation supplied with this filing does not qualify for the exempfion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effact as if made under cath; that | am an
17, Florida Statutes; and that my name appears in

o Jfepd (e zzsr



