SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
e

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 720529 (7)

1. Corporation Name

GABLES HARBOUR CONDOMINIUM APARTMENTS ASSOCIATIO

e L LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
6300 EDGEWATER DRIVE 6907 EDGEWATER DRIVE
CORAL GABLES FL 312 CORAL GABLES FL 33133
us
3. Date Incarporated or Qualified 3a. Dale of Last Reporl
03/17/1971 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 E‘ 59'1991021 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
P wie. Apt ¥, ele 5. Cerlificate of Status Desired 3 $8.75 Addiional
22 [27] Fea Required
City & State City & State 6. Election Campaign Financing D $5,00 May Bo
23 ?El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for ingangible tax under s. 199.032,
-z—d _‘:gl ;l ;El Florida Statutes Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CAGBEDU' MMON R JR 82| Street Address (F.O. Box Number is Not Acceptagle)
275 FONTAINEBLEALI BLVD
SUITE 195 8
MIAMI FL 33172 8| Gty FL 851 Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, in the State of Florida_Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE
Signature. typad or printed name of registerad agent and title if applicable (NOTE Registarad mgant aignature required when reinstating} DATE

12, OFFICERS AND DIRECTORS _ / 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 7
THLE PD T oeLeTE 11T ’Z) [_JChange [ Additien g
NAME WALCUTT, THOMAS 12 NAME Sor b2’ (e re T B
smeeranoress | 6901 EDGEWATER DR 13$IREET ADDRESS | & 57 /{a?dzé’&ﬁfjf . a
CTY-ST-21P CORAL GABLES, FL 00000 veny-si-ze | Zaries &};pj/(; At 33127 &
TILE D ] oeeere 21 TITLE [ T cnange [ Adaition |©
NAME GREENE, STANLEY 2T NAME
STAEET ADDRESS 6901 EDGEWATER DR 23 STREET ADDRESS
Y- ST- 2P CORAL GABLES, FL 00000 0 2 ACITY-ST-2P - -
TITLE 1] DELETE 11 TiTLE X . ) . Change Addition
e CRISPIN, KAREN sl VE\Cor 3p0 70 K rery
STREET ADDRESS 6901 EDGEWATER DR 33 STREET ADDRESS
CITY-S7-2PP CORAL GABLES, FL 00000 0 34.CITY-5T-2P o7 O
TINLE D DELETE 41 THTLE - Change Addition
e HARRISON, REGINA v OF | sy s50.5 ﬁ’?’”w
STREET ADDRESS 6901 EDGEWATER DR 42 STREET ADDRESS
CiTY-5T-7P CORAL GABLES, FL 00000 440ITY-51- 2P
TIMLE SD [ JoeLere 51THLE I Tchange [ Addition
NAME ISTEL, KENNETH 5.2 NAME
STREET ADDRESS 6901 EDGEWATER DR 53 $TREET ADDRESS
CTY-ST- 2P CORAL GABLES, FL 00000 S4CiTY-51-2P
TME D [JoeLere SITIE )7 [Jcthangs ] Addition
NAME MASON, NICK 6.2 NAME
STREET ADDRESS 6901 EDGEWATER DR 63 STREET ADORESS

-5 ES, FL 00000 G407y -SI- 2P
14. 1 do heraby certify that the information supplied with this fiting is voluntarily furrished and does not quaiify for the exemption stated in Section 119 07{3)K), Florida Statutes. |

further certity that the information indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

made under cath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and

that my name appears in Bloc Block 13 if changed, or on an aliachment with an address
re

SIGNATURE: %"/ b—3-9L FI5-c6i-£840

Y A s
A quﬂ PRINTED HAME OF $IGNI R OR DIRECTOR Date Oaytma Phone #
et TP T e 22 /&/y -

L] .y

ARG A



