. —— 1]
FILED

* 2003 NOT-FOR-PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
2 Secretary of State

DOCUMENT # 713312 01-13-2003 90791 001 ***122.50

1. Entity Name

GABLES ESTATES YACHT CLUB,INC.

A4 AEAR

Principal Place of Business Mailing Address
P O BOX 3% P O BOX 38 55{]00958
SOUTH MIAMI FL 33243 SOUTH MIAMI FL 33243 h
- Suits, APt #, 610, e meme pe et | e Suite T AP iz eto s st R L TC_F%E’C_?F—EI%E:TF‘M}\%:&E:CHMTANGES“*—’;;
City & State City & State 4. FEI Number 59‘6159364 Applied For
Not Applicable
Zp Coungry Zip Country 5. Certificate of Status Desired [} $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON: KATHLEEN L Street Address (P.O. Box Number is Not Acceptable)
18241 SW 282 ST
HOMESTEAD FL 33031
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of registerad agent.
SIGNATURE \ /, / 7 /0_7 '}
natire, typed or printad na f registared agent and titla if applicable. (kOTE. Registerad Agent signature requirad when reinstaling} / / DATE
e e i — T—,,,Lt,-—.._.;_ e e - ~— - A = = ) I T p— e ——
i 9. Election Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE IS $61. ¢ U0 May Be ¢
LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Foes Florida Department of State
—
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE RCD 3 Delete TMLE [ change [ Addition _8__
NAME NEWHAUSER, SUSAN AME g ]
STREETADDAESS | 1 ARVIDA PARKWAY " STREET ADDRESS ) 5|
CITY-ST-2IP CORAL GABLES FL CTY-ST-2IP a i
o !
TITLE VCD - ] betete TLE [ change [ Addition &
NAME NEWHAUSER, RICHAR NAME ;
STREETADDRZSS | 4 ARVIDA PARKWAY STREET ADDRESS
CITY-ST-2IP COARL GABLES FL 33155 \ CITY-ST-ZIP \
TITLE FCAD N Delete TLE FCAD . ¥ Change  [T] Addition
N THYREE, ROLF v THSREE Iuifl € y
sTheer Ao0Ress | 2 | EUCADENDRA DR. sweeTaonress | 7 L EUCAPENDLA DRIVEY
tmv-s1-2¢ | CORAL GABLES FL W& Cora! Cabks _Fi 2354
TITLE 8D [J Delste TILE [) Change ] Additian
NAME GILBRIDE, JAMES " NAME T T T e e L
STREET ADDRESS | 655 CASUARINA CONCOURSE STREET ADDRESS
CITY-§T-2P CORAL GABLES FL \ CITY-ST-21P
TIMLE 1|0 = Delete TITLE [ Change [ Acdition
NAME LASHAR, WILLIAM L. JR. NAME
STREET ADDRESS | 400 ARVIDA PKWY STREET ADDRESS
O7v-st22 | CORAL GABLES, FL 00000 oy st-zp
TLE FSDD - O petete TITLE [ Change [ Addition
NAME BOHN, RICHARDH. - NAME
STREETADDRESS | 540 CASUDRINA CONCRS STREET ADORESS
CITY-5T-2IP CORAL RABLES FL CiTY-57-2IP
12. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legral effect as If made under oath; that | am an officer or directar
of the corporation or the recelvey or trustee empowerad te ex this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachmenp#ith an address, wity all othe empowered. |
sk Gz
s’.l s u AT d /“ //2/&3 - 4 i
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIBE e D &

SIGNATURE:




