o

FILE NOW’ FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION &andra B. Mortham
ANNUAL REPORT

1997 ontson s Compommons Secretary of State

DOCUMENT # 720529 (7)
GABLES HARBOUR CONDOMINIUM APARTMENTS ASSOGIATIO

Principal Place of Business Mailing Addrass

6901 EDGEWATER DRIVE 6301 EDGEWATER DRIVE
CORAL GABLES FL 33130 CORAL GABLES FL 33133-7044
us 3. Date Incorporated or Qualified | 3a&. Date of Last Report
‘ 03/17/1971 /20/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
0|72/ £ E0esufTCx DL || (] E. BOecwgTen. Did, 591981021 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. 6. Corflicale of Sialus Desired 0 $8.75 Additionat
22] Cewdo. Arpn. 738K 27| Lo . MAIL 83X - enien e beste Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2P fﬂ.ﬂ'w‘.‘i ’z : 28] an./n &, AILS f Trust Fund Contribution ] Added to Fees
op Cauntry Zip Country 8. This corporation has liability fag Intangible tax under s. 189.032,
u O3> 5] &4 S A 2] 33/3%2 0] 45, /. Floriga Statules ’mes ] No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Hegisterad Apent
B1| Name
CACICEDQH RAMON R JR
6‘gﬂ g BLUE Lﬁﬁw bﬂ‘ 82| Street Address (P.O. Box Wumber is Not Accepiable)
SUITE 496~ 2420 &
MIAM FL 3812 3%/ 25 Ty FL [ ees

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur e of changing its registerar
office or registerad age, or both, in the State of Florida. Such change wag authorized by the corporation's board of directers. | hereby accept ihe appointment as registered
agent Ezj?ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _X"_
SioMure typad of panted name el regstored agent and 1itle ¥ pplicabie (NOTE: Regstered Agant signatura raguired when reinshating) v DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE D [ oeLete 1ATILE [Jcrange [ Addition
HAME NORMA WALCOTT 12 NAME
steeeranoness | 6901 EDGEWATER DR. 13 STREET ADDRESS
CiTy-S1- 2 CORAL GABLES, FL 00000 14 CIFY-ST-2IP
TILE D ] DELETE 21 TNLE [Jchenge |} Addition
HAME GREENE, STANLEY 22 NAME
simeeranoress | 6901 EDGEWATER DR 23 STREET ADDAESS
CiTY-s1- 7P CORAL GABLES, FL 00000 . s 2 ACITY-5T-21P
THLE DVP ﬂDELHE 31THILE K(:hanga [T addition
NAME CRISPIN, KAREN 32 NAME
STHEEL KDDRISS | 6901 EDGEWATER DR 33 STAEET ADDRESS
ore-st-ze |~ CORAL GABLES, FL 00000 34.CITY-ST-2P -
Tl P [ bewete T D’l—g ﬁ'cr\ange [T Addition
NAME HARRISON, REGINA 4 2NAME
seeeraomess | 6901 EDGEWATER DR 43 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 00000 AALHY-ST-7P :
L gh T DECETE 5.1 TTLE ‘ T Change ™ T Addition
NAME iSTEL, KENNETH 5.2 NAME
staeen aponess | 16901 EDGEWATER DR 5.3 STREET ADDRESS
CiTY-§1-2IP CORAL GABLES, FL 00000 5.4 CITY -§1-2IF
TITE DT ] DELETE BATITLE [Jcrange ] Addition
NAME MASON, NICK B2 HAME
sreet aooness | 6901 EDGEWATER DR 6.3 STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 00000 B4 GITY-§1-2P
14. | do hereby certify Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutss. | further certify that the

iformation indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that
| am an officer or director of the corporalion or the receiver or trustee empowered 10 executs this report as required by Chapler617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, of on an attachmeni with an addiass.

SIGNATURE:

o X2/ ]

Dagime Pnone # opog 148

_ Ai~ ¢ BRIDA DEPARTMENT OF STATE F eb 2 8 1 99 7 8 O O am

CR2E037 (3/96)




