2004 NOT-FOR-PROFIT conPonAﬂdn FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 720529 Secretary of State
1+ Enfiy Name 03-15-2004 90092 039 ****61 25
GABLES HARBOUR CONDOMINIUM APARTMENTS
ASSQCIATION, INC.
Principal Place of Business Mailing Address
6901 E EDGEWATER DR 8901 E EDGEWATER DR JtULIIrig
CONDO MAIL BOX CONDO MAIL BOX
CORAL GABLES FL 33133 CORAL GABLES FL 33133
us us
T T LTI T
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
£9-1991021 Not Applicable
Zip Country “p . Couniry 5. Cerificate of Status Desired [ fase'z; ﬁ:j:éﬂonal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
MARY, HEILIG A e
6901 E EDGEWATER DR Sireet Address (P.0. Box Number is Neot Acceptable)
APT. 312 Z
CORAL GABLES FL 33133
City FL ! Zip Code

8. The above narmed entity submits this statzment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

.

SIGNATURE

Slgnature. typed or printed name of registered agent and tile if appicable. . (NOTE: Registarad Agent signature requirsd when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D N oelete e D [l Crange [ Addition
NamE REYNOLDS, HELEN NAME AR Sanows Z—
sTReET appress | 6901 E. EDGEWATER DR STREETADDRESS | {901 EDEE \\}ATE(.M ‘
_qT. CORAL GABLES FI. 33133 5T

ciTy-sT-2P Y-SR | Ol GMLES, L 23123
1ITLE Dvp [ pelete TiTLE [[J Change [ Addition
NAME HARRISON, REGINA e
steeT aokess | 6901 EDGEWATER DR SYREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 00000 33133 CITY-ST-2IP
THILE D ™ Delete TILE [Jchange [ Addition
nive | CURRAN:-MICHAEL ~ - e I S ms . emEsIL ——— s s
STREET ADDRESS | 6901 E EDGEWATER DR STREET ADDRESS
orv-st.ze | CORAL GABLES, FL 00000 33133 ormy-S1-2p

DF o
ME [ Detete TILE [ change [ Addition
NAME HEILIG, MARY e
streeT apoagss | 6901 EDGEWATER DR STREET ADDRESS
CiFY-ST-2IP CORAL GABLES FL 33133 ) CITY-SE-ZIP

DS —
TITLE - TITLE Chi Addit
me FRAZIER, LINDA 1 Delete e [ Change [ Addition
STREET ADDRESS SQOLFSGEV‘;[ATER DRIVE #323 STREET ADDRESS
orv-srzp | MIAMIFL 33133 CImy-ST-2IP

Ly
TTLE TITLE Change Addition
e |CAROLE, smiTH B Dzt e [ Grange [ Adit
STREET ADDRESS ;277 Ilh::GRA':AM HIGHWAY STREET ADDRESS
CITY-ST-2iP 1AMI FL 33133 CINY-$7- 21P

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 supplermental report is trug 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrgent with an addrdss, with all other like empowered.

Glp]-1200

MAY AdZ11L) 6,
P D

!'_MT




