FILED

| 2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # 718843 02-06-2006 90056 003 ****61 25

1. Entity Nama

GABLES ESTATES CLUB, INC.

Principal Place of Business Mailing Address TvvmRAUNRE

P 0 BOX 393 P 0 BOX 293

SOUTH MIAMI, FL 33243 SOUTH MIAMI, FL 33243

s v AR RTMEROR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4, FEl Numbar Applied For

59-6159364 Naot Applicable
Z Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_gl's\ﬁarad,Agnnl

Name
RICHARDSON, KATHLEEN

16241 SW 282 ST Straet Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL. 33031

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Slgnalture, fyped or printed name of registered agent and Ltle if applicabla, (NOTE: Registered Agent signalure requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
THE P 3 pelete TInE O Change  [3 Addition
NAME ORTEGA, JOSE NAME
STREET ADDRESS | 300 ARVIDA PARKWAY STREET ADDRESS
CITY-S1-3P MIAMI, FL 33156 CITY-57-2P
TME § O Detete TITLE O Change [ Addition
NAME GUERRA, RENE NAME
STREET ADDRESS | 650 LEUCADENDRA DRIVE STREET ADDRESS
ciry-ST-21p CORAL GABLES, FL 33156 CIFY-5T-3P
TILE T [ pelete TITLE [Jchange [ Addition
NAME BAPED, JOSE HAME
STREET ADDRESS | 9025 ARIVIDA DRIVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33156 CITY-51-20 .
TILE VP [ Delete TILE DiRsCTo R I change [ Addition
NAME ROSS, JAK NAME .
STREET ADDAESS | 120 LEUCADENDRA DRIVE STREET ADORESS 5’{ e
ciry-Sst-2p MIAMI, FL 33156 CIvY-ST-2°
e D 00 Dekte TILE Vice FRES/PENT ¥ Crange (] Adaition
NAME MIRANDA, GUILLTERMO NAME
STREETADDRESS | 410 LENCADENDRA DR. STREET ADDRESS _5;4/”7 &-’
CITY-§T-2IP CORAL GABLES, FL 53156 CIrY-ST-2P
TITLE D [ pelete TITLE O change [ Addition
NAME BELL, TRISH NAME
STREET ADDRESS | 100 CASUARINA CONCQURSE \.\ STREET ADDRESS
CITY-ST-21P MIAMI, FL 33143 . CITY-ST-2P

12. | hereby cartify that the inlormalig;n supplied [nith his filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplémental repent is rus and accurgle and that my signature shall have she same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receivenor trusies gmp arec4o execdte 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 addr
SIGNATURE: i 2// 74

SIGNATURE ANP ‘l')’PED OR PRII'CIT‘ED HAME OF SIGHNING OFFICER OR DIRECTOR 7 / Dale Daytma Prone &

‘s




