2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 718843

1. Entity Name

GABLES ESTATES CLUB, INC.

r

Principal Place of Business

F 0 BOX 393
SOUTH MIAMI, FL 33243

Mailing Addross

F 0 BOX 393
SOUTH MIAMI, FL 33243

FILED |

Mar 05, 2007 08:00 A
Secretary of State

LGNSR ERARTAMMG T

02012007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE R romedFor
59-6159364 Not Applicable
5. Certificate ol Stalus Desired O g‘g"gilﬁ\igﬂ“mﬂ'

6. Name and Address of Current Reglstersd Agant

RICHARDSON, KATHLEEN
16241 SW 282 ST
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent 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 = y
' Si__gmluro. typed or printed nac of regisiened agent and tile if appicanie, {NOTE: Ragustorad Agent signeture: requied whis riinstating) DATE
o ‘ i L
Y : 9. Election Campaign Financin .
Fillsg Foo ls $61.25 T s Gomnson T O Agiehto o o monpgseiis
e A 4N7-A0015-R15 5L 2
10. OFFICERS AND DIRECTORS
e P
NAME ORTEGA, JOSE
STREET ADDRESS 300 ARVIDA PARKWAY
CITY-S57-2P MIAMI, FL 33156
TILE S
NAME GUERRA, RENE
STREET ADDRESS | 650 LEUCADENDRA DRIVE
CITY-5T-21P CORAL GABLES, FL 33156
TITLE T
NAME BAPED, JOSE
STREET ADDRESS ¢ 9025 ARIVIDA DRIVE
CITY-51-2iP MIAME, FL 33156 DO NOT WRITE
1ME D
me D e IN THIS SPACE
STREET ADDRESS | 120 LEUCADENDRA DRIVE
CimY-51-2P MIAMI, FL 33156
TITLE VP
NAME MIRANDA, GUILLTERMO
SIREET ADDRESS | 410 LENCADENDRA DR, -
CTv-ST-2F | CORAL GABLES, FL-53156 -
TITLE D : : :
NAME BELL, TRISH e
STREET ADDRESS | 100 CASUARINA CONCOURSE
GiTY-8T-21P MIAMI, FLL 33143 N - -

12. | hereby certily that the informationdupplied witp this filiny s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1gi5 report or supplemantal repoft /s trus and aqcurate and that my signature shali have the sama legal effect as if made under oath; that T am an officer or director
of the corporation or the raceiver or trustee owered o efecuts this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrésg, with all othef like empaowerad.
ﬁllc [4

SIGNATURE: oY /¢

*

SIGNATUI [ E

R FRINTED NAME OF 8iGNING OFFICER OR DIRECTOR




