2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720529 . Jan 18, 2001 8:00 am
- EnyNane Secretary of State

GABLES HARBOUR CONDOMINIUM APARTMENTS ASSOCIATIO 01-18-2001 90002 009 ****61 25
Principal Place of Business Mafling Address
6901 E EDGEWATER DR 6901 E EDGEWATER DR
CONDOQ MAIL BOX CONDO MAIL BOX
CORAL GABLES FL 33133 CORAL GABLES FL 33133 6 0 2 8 9 2
us Us
T PR s B RR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1991021 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Stalus Desired O Fee Required
T 6. Name and Address of Current Reglstered Agent" o 7. Name and Address of New Registered Agent
Name
|STEL, KENNETH Street Address (P.O. Box Number is Not Acceptable)
6901 E EDGEWATER DR
APT. 323 ‘ ,
CORAL GABLES FL 33133 City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signalure, typad or printad name of ragistared agent and title if applicable, {NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O pelete TE DirecTe R Ol crange R\ Addition
NAME REYNOLDS, HELEN NAME STAN GREENE >
STREETADDRESS | 6801 E. EDGEWATER DR STREETACDRESS | £y &5, £ DEEWATPH -
tov-s-2¢ | CORAL GABLES FL 33133 WV | CpRAL £ATHE, FL.B5Z S
TLE DT [T Detete TIME [ change [ Addition
HAME GONZALEZ, JOSE A NAME
STREET ADDRESS { 801 E. EDGEWATER DR STREET ADDRESS
1 OISR | CORAL GABLES FL 33133 : ov-s7-2
TITLE DvP O oelete TITLE [ Change {7 Addition
NAME HARRISON, REGINA NAME
STREET ADDRESS | 6901 EDGEWATER DR STREET ADDRESS
Gir-sT-2P CORAL GABLES, FL 00000 33133 Civy-S7-2P
TE SD 3 Delete TLE [ change [ Addition
NAME ISTEL, KENNETH' NAME
STREET ADDRESS @01 EDGEWATER DH STREET ADDRESS
CITY-ST-2IP CORAL GABI ES FL 00000 33133 GITY-ST-2IP
TITLE D O pelete TITLE O cCrange  [J Addition
HAME CURRAN, MICHAEL NAME
STREET ADDRESS Gml E EDGEWATER DH STREET ADDRESS
on-s-2 | CORAL GABLES, FL 00000 33133 oSt 2
TITLE DP O Delete TITLE [JChange  [J Addition
NAME HEILIG, MARY NAME
STREET ADDRESS | 6901 E EDGEWESTERN DR o . STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 - cooy-stzp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowerad 1 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_all gther like empowered.

edejric 4
SIGNATURE: M, R@i&@%&?‘&/rw@ JHEpS KLk ( 3/4’/

SIGNETURE AND TYPED OR PRINTH NASIE OF SIGNING OFFIGER OR DIRECTOR Date Ravtirs Phons &

0038919

CR2E037 (10/00)



