DOCUMENT # 720529 FILED

1. Entity Name
GABLES HARBOUR CONDOMINIUM APARTMENTS ASSOCIATIO Apr 03,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 04-03-2000 90152 041 ****p1.25
6901 E EDGEWATER DR 6901 E EDGEWATER DR
CONDO MAIL BOX GONDO MAIL BOX
CORAL GABLES FL 33133 CORAL GABLES FL 33133-7044
us us
e T IR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1991021 Not Applicable 1
. ZJE_________ __Country. Zip —-——[" ~Country=" T TT|" 5 Certiﬁcat_l; of Status Desired | $8-75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISTEL, KENNETH Street Address (P.O. Box Number is Not Acceptable)
6901 E EDGEWATER DR
APT. 323 = Yo
CORAL GABLES FL 33133 he FL | 2P%*
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered ageni and e if applicable. (NOTE. Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. L) Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE DF [7] change ﬁ.ﬂ\ddition
NAME REYNOLDS, HELEN NAME HS{ 2 é) MARY
STREET ADDRESS | 6901 E. EDGEWATER DR STREET ACDRESS Mél & EIE A TEH DR,
on-s-2¢ | CORAL GABLES FL 33133 oS | caRAL E9xesS L 33133
TILE T O Delete TITLE D i 3 Change %Addfﬁon‘
NAME GONZALEZ, JOSE A NAME FREGCwE, STRY
STREET ABDRESS | 6001 E~EDGEWATER DR ey STREET ADOHESS | LR A L BT AR DT, -
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-7IP Ty ERHAS Y 233 3
TITLE DvwP [ pelete TITLE [Jchangs [ Addition
A HARRISON, REGINA NANE
STREET ADDRESS | 8901 EDGEWATER DR STREET ADDRESS
CITY-8T-Z2IP CORAL @Ri FS FL 00000 33133 CITy-5T-2IP
TILE §D O Delets TITLE O change [ Addition
NavE ISTEL, KENNETH NAME
STREET ADORESS | 6601 EDGEWATER DR STREET ADDRESS
crv-st2 | GORAL GABLES, FL 00000 33133 uiy-57-2¢
TLE D O oslete TITLE [ Change [ Adeltion
NAME CURRAN, MICHAEL NAME
STREET ADDRESS | 6901 E EDGEWATER DR STREET ADDRESS
sm-st2P | CORAL GABLES, FL 00000 33133 oiy-51-2¢
TITLE # - TITLE [J change  [] Addition
NAME ’ = A NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute 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 address, with,all eplike empoyerad.

SIGNATURE: ST AT TG orcrasn - Boor ()il

=
SIGNATWRE AHD TYPED O PRINTED HAME OF SEMING OFFICER OR DIRECTOR Cate Daytre Phone 4

CR2E037 (9/99)



