2005 Nof-Fon-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2005 8:00 am

DOCUMENT # 713312 Secretary of State
1. Entity Name B
> 03-22-2005 90165 001 ***122.50
GABLES ESTATES YACHT CLUB,INC.
Principal Place of Business Mailing Address
P O BOX 393 ' P O BOX 363
SOUTH MIAMI FL 3_‘3243 SOUTH MIAM! FL 33243
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number - Applied For
59-6159364 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired 0 Fee Requirecll 1onal
6. Narme and Address of Current Registered Agent 7. Namoe and Address of Now Registered Agent
T mTTeT Tt i - - Name : T
?é%g?g?’?gg]é g#THLEEN L . Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
City FL 1 Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.
3/lakbs
7

/ Date

SIGNATURE

of registered agent and lite it applicable {NOTE Regrstersc Agenl signature reguired when rensialing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
TITLE c [ Detete THLE [ Change [ Addition
NAME ORTEGA, JOSE NAE
STREET ADDRESs | 300 ARVIDA PARWAY STREET ADDRESS
cry-st-zi¢ |CORAL GABLES FL 33156 CIry-S1-2IP
TILE vD O Detate TITLE [ change [ Addition
NAME ROSS. JACK NAME
STREET ADDAESS | 120 LEUCADENDRA DR STREET ADDRESS
CITY-51-2F CORAL GABLES FL 33156 \ CiY-81- 2P v \
~TLE-- —=|FCAD —_ - — e - —fune - - - - - - El'cnanqe 'MAduﬂion
KAME JARP, GEORGE KAME DA EL CANE L
STREET ALDRESS | 431 ARVIDA PARKWAY sty anoetss | S5 S AR VIDA PrRREVIAY
civ-si-zp - |CORAL GABLES FL 33156 ON-ST2P oy (ABLES FE 33/5¢
TIILE 5D O Detete TITLE [] Change  [] Addition
NAME GUERRA, RENE NAME
STREET Appress | 650 LEUCADENDRA DR STREES ADDRESS
ort-si-op | CORAL GABLES FL 33156 CITy-S1-2P
TiLE | O Detete e [ Change (] Addition
NAVE BELL, TRISH -
SiREET aporess | 190 CASUARINA CONCOURSE STREET ADDRESS
CY-ST-7IP CORAL GABLES FL 33143 CITY-ST- 2P
WMLE ] Detete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-7p o F\ CIry-ST- 2P

12. | hereby certify that the informatiopi supplied with this filing does\not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplefnental regort is tfue 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 o trustegfempoviered to execuje 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 ather like empowered. .
—bse Oers A 3/ 5/ o5

SIGNATURE: ¢
SIGNATURE £ND TYPEDBQ{R!MED NAME OF SIGNING OFFCER OR DIRECTOR Data ¥ Daytirrh Phona #




