2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 720529 Secretary of State
1. Entity Name
01-23-2003 90062 026 ***150.00

GABLES HARBOUR CONDOMINIUM APARTMENTS ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
6901 E EDGEWATER CR €901 E EDGEWATER DR
CONDO MAIL BOX CONDO MAIL BOX
CORAL GABLES FL 33133 CORAL GABLES FL 33133
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number 59-1991021 Applied For

Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Toms o 7 - Name~ -~ == "= - LR

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

6901 E EDGEWATER DR

APT. 312

CORAL GABLES FL 33133 o FL 70

8. The above named entity submits this statement. for the purpose of changlng its reglstered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE & .

Signature, typa-ayér printad nams of{gﬁiﬁjamd agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. 5% H,“f
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW -UL May Be
FEE IS ﬁi 25 Trust Fund Contribution. a Added ta Faes ._ - Florida Department of State
10. - OFFICERS AND DIRECTORS 1. Q ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE |D 4 ‘ T oelete TITLE ﬁm iEE.; WY (V.Y [ Change ﬂAddition
NAME REYNOLDS, HELEN * NAME (;QO b" - 2.3
streeT anoress | 6901 E. EDGEWATER DR . STREET ADDRESS
crvstze | CORAL GABLES FL 33133. CiTY-ST-2P Cb;a,\@obleq. 33123
i3 DVP : O Delate TITLE e e " (] Changz MAddmon
v HARRISON, REGINA e Smrm Caeog
streeT AD0RESS | 6901 EDGEWATER DR STREET ADDRESS 4-2_17 :b; ‘oo -H-tsi'i
om-s1-2p CORAL GABLES, FL 00000 33133 ST O
TmE (J Delete Pme ' ) ’ © 77 Ochange [ Addition
NAME CURRAN MICHAEL NAME
streeT aooress | 6901 E EDGEWATER DR STREET ADDRESS
City-57-21P CORAL GABLES, FL 00000 33133 - CITY-ST-2P
TLE oP I Delete TILE [ Change  J Addition
NAME HEILIG, MARY NAME
sTReeT aDDRESS | 6901 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33113 CiTY-ST-21P
THTLE T [ Dalete TMLE (J Chenge [ Addition
NAME ETTTT o NAME
STREETADDRESS | . . _ R STREET ADDRESS
CITY-§T-21P T ST T CITY-5T-2IP
e ' ' T _ ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or trusiee empofverad to execule 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 attachmerg with an addyess, yith all other like empowered.

SIGNATURE: REQUIRED alp2 w420

CR2EQ37 (10/02)



