2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713312

1. Entity Name

GABLES ESTATES YACHT CLUB,INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90086 015 ****61.25

Principal Place of Business Mailing Address

P O BOX 3%
SOUTH MIAM! FL 33243

P 080X 39
SOUTH MIAMI FL 33243

2. Principal Plage of Business 3. Mailing Address
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Suite, Apt. #, efc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
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Cits;& State — City & State 4. FE! Number Applied For
59-6159364 Not Applcable | *
Zip Country Zip Country . . $8_75 Additional R
5. Certificate of Status Desired O Fes Required B
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent s
Name T kS
!
; Addr .. Bo mber i A o
RICHARDSON. KATHLEEN L Street ess (P.O. Box Number is Not Acceptable) '
16241 SW 282 ST
HOMESTEAD FL 33031
' City F L Zip Cede
8. The above named entlty submits this stalement for the purpose of changiing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE sZ2EZFA g
Slgnature, typed or printed name g registered agent and title if applicable. (NOTE: Registared Agent sugna!ure reguired when remstaung) - =
NTITT ’*r_:[/\ =—8~Flection-Campaign Financing ~—$5200"May Bo— | Muke=Cheolked '=avable-to~—~—————-' B
FILE NOW: FEE I $61.25 Trust Fund Cantribution, Added to Fees Department of State C
10, ' GFFICERS AND DIRECTORS i\_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N
TILE RCD "N, Delete TITLE O change O3 Additon | 5°
NAME NEWHAUSER, SUSAN NAME 1€
. (-
STREET ADDRESS | 1 ARVIDA PARKWAY STREET ADGRESS 1
CITY-ST-21P COHAL GABLES FL CITY-ST-2IP éJ
TMES VCD - AN O Delete TITLE T Change [ Additien | S
NAME NEWHAUSER RICHARD NAME '
STREET ACDRESS | . ARV]DA PAHKWAY STREET ADORESS
CITY-8T-2P COARL GABLES FL 33156 CITY-ST-21P
TITLE FCAD . O pelete TIILE [J Change (] Addition
NAME THYREE,,HOLF NAME
STREET ADDRESE | 2 | ELICADENDRA DR. STREET ADDRESS .
CITY-ST-2P CORAL GABLES FL GITY-ST-2IP - J!
TIILE SD 7 Delete TITLE [ Change [ Addition?| _ '
mve  _ | GILBRIDE, JAMES NAME +
STREET ALDRESS | 855 CASUARINA CONCOURSE " || STREET ADDRESS - R .
CITY-5T-2iP COHAL GABLES FL CITY-ST-2IP Jr
TLE [ Delete TITLE [ Change [ Addition r’
HAME lASHAR.rWILUAM L. JR. NAME y
STREET ADDRESS '400 ARVIDA' PKWY STREET ADDRESS f
CITY-ST-2IP COHAL GABLES Fl. 000‘00 ) CITY-$T-21P i
TIILE FSDD-..%...0. ! O Delele TILE I Change [ Addition |
NAME BOHN, RIGHAHD H ' NAME s
STREET ADDRESS 540 CASUDRINA CONCRS STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GITY-ST-2IP
. [ hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information *
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directer
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 Block 10 or Block 11 if 4 {
changed, or on an attachment with an address, with all other like empowered.
SIGNATURB S ! ) ‘\ J—S/ﬂ—? 3615;1‘{8 77%
~—SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ .6axa Daytime Phone #




