FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 16,2004 8:00 am
ANNUAL REPORT Secretary of State

-16- 17 ****61 .25
DOCUMENT # 713312 02-16-2004 90061 0
1. Entity Name
GABLES ESTATES YACHT CLUB,INC.
Principal Place of Business Mailing Address
P 0 BOX 393 PO BOX 393 94015684
SOUTH MIAMI, FL 33243 - SOUTH MIAMI, FL 33243
S v LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEI Number Applied For
58-6158364 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘gsqlﬂse%"mal
= = - 6. Wame and Address of Curreint Registered Agent - - e = = mo—l.-Name.and Addrags of Naw Registered'ngénl, = =
Name
RICHARDSON, KATHLEEN L SAME.
16241 SW 282 ST Street Address {P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

City FL I Zip Code

8. The above named entity submits thig staterment 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.

Lo . ' L £,

' SIGNATURE .2

: o= e Slgnaturs, typed of printed name of registered agent and title  appiicable. © {NOTE: Regisiored Agenl signaftune requited when reinstating) - -

1 LBt | T e e e s [ e e

;‘ o Foddtl :Fllltlg Fee Is $61.25 9. Election Campaign Financf‘ng‘ $500 May Be
j! ':‘«- Due by May 1, 2004 Trust Fund Contribution, O Added to Fees
r10.- - - — ... . COFFICERS AND DIRECTORS ___ « 11, ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 10~
e, [RCD o [ belete TLE c - N ) T I Change — [lAcdiion
N | NEWHAUSER, SUSAN NAME Or7z6d TSE

STREETADIRESS | 1 ARVIDA PARKWAY streetaomeess LT e L8V DM A ewlﬂj

CiTY-ST-7P CORAL GABLES, FL CHTY-5T-2IP La é @,b/e.i ;2, ..ZM I
ML vCD ' O pelete TmE ve. © N Change [ Acaition
NAME NEWHAUSER, RICHARD NAME ass .q'acé’ :

STREET ADDRESS | 1 ARVIDA PARKWAY sweraess | 4 Qo LEACAOENORA DORIVE

CITY-ST-2P COARL GABLES, FL 33156 CITY-81-7P éio_i ’ l Q:{ ﬁﬁs £Z Eiiié

TILE FCAD [ Detete TILE Fe M change [ Addition
KAME THYREE, MUFFIE B o fwe 7ARP GESrel

STREET ADIRESS | 2 LEUCADENDRA DR. N steefT ADbRESS '/ ’;,ggv,p,q ﬂqﬁxu.lﬂ'fm R
CIY-ST-ZP | MIAMY, FL 33156 ov-s7-2P ral 6 J3/S

e SD 03 Delete e §°O WQQM, LENE N crange [ Addition
NAME GILBRIDE, JAMES NAME

STREET ADDRESS | 655 CASUARINA CONCOURSE STREET AGDRESS 6so AEuc 40£IUDKA 0‘efy£’

CrV-sTZP | CORAL GABLES, FL avsie VT hoal CRABES ., L 33/S6

me FSDD O vetee TLE 300 A ’ Y change [ Acdition
HAME BOHN, RICHARD H. NAME BELL ﬁ oALCOuULSC

'sTReET ADDRESS | 540 CASUDRINA CONCRS STREET AODRESS | /@D | S a1 c “ ‘
~tiv-s1-2.— | CORAL GABLES, FL - o mpal BABLES  FA  -33/Y93

P e T T T .  Oodee . L e . e oo Ll Chenge o[ Addiion

NAME Tl . EA . , ' G TR S e e e
STREETARDRESS | > =% R P T T ¢ v |} STREET ADDRESS . S AR R P
TOMYISTip T | T e = . . - o Fomvesrae - C S o

- 12./] hereby certify that the informalion supplied with this {iling does not gualify for the exemption stated in Section 119.07(3)i), Forida Stalutes. | further. certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that |.am an officer or director
of the corporation of the receiver of trustee empowered to &xecute this reporigs required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witf gll other like empowered. .

ot/ AL L Y .
R PRINTEEY NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




