e | FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
2 ANNUAL REPORT Secretary of State
DOCUMENT #713312 02-06-2006 90056 004 ****5] 25

1. Entity Name

GABLES ESTATES YACHT CLUB,INC.

Principal Place of Business Mailing Address QUULLIDLS
P 0 BOX 393 P 0 BOX 393
SOUTH MIAMI, FL 33243 SOUTH MIAMI, FL 33243

AR AT

(1092006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-6159364 Not Applicable

5. Certificata of Stalys Desired -~ O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

RICHARDSON, KATHLEEN L DO NOT WRITE
HOMESTEAD, FL 33031 IN THIS SPACE

B. The above named entity submits this statement for tha 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

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is @ 9. Elaction Campaign Financing $5.00 May Be
Due hy May 1, 2005 Trust Fund Contribution. O AddedtoFees

10, QOFFICERS AND DIRECTORS

TILE c

NAME ORTEGA, JOSE

STREETADDRESS | 300 ARVIDA PARWAY
CITY-5T-2IP CORAL GABLES, FL 33156

TITLE vD

NAME ROSS, JACK

STREET ADDRESS | 120 LEUCADENDRA DR
CITY-57-2P CORAL GABLES, FL 33156

TILE C
NAME CANEL, DANIEL

STREET ADDRESS | 555 ARVIDA PARKWAY
Chy-ST-2IP CORAL GABLES, FL. 33156 Do NOT WR'TE

. o IN THIS SPACE

NAME GUERRA, RENE
STREET ADDRESS | 650 LEUCADENDRA DR
CiTy-ST-a1P CORAL GABLES, FL 33158

TITLE FSDD

HAME BELL, TRISH

STREET ADDRESS | 100 CASUARINA CONCOURSE
CiTY-ST-2IP CORAL GABLES, FL 33143

THLE
NAME
STREET ADDRESS

Ciry-57-21P /'-‘

g T
12. | hereby certify that the information supplie \)’\ilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemental repbat is true and acgurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusitee eghpowered to execute 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 addreds, with all ojér like empowered.

SIGNATURE: e {é/dé

SIGNATURE :{N’D}YPED OR PRINTED NAME OF SIGNING OFFtCER OR DIRECTOR Date Daytime Phane #

g



