_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 726296

1. Corporation Name

THE GABLES BATH CLUB APARTMENTS, INC.

AL FIDL - I -

25

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90077 034 ****61.25

A

Principal Place of Business

700 CORAL WAY
CORAL GABLES FL 33134

Mailing Address

700 CORAL WAY
CORAL GABLES FL 33134
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[23]

2]

[30]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] '26] 05/01/1973 ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For

22| |27] 59-1567217 [ Not Applicable |-
City & State City & State ) ) $8.75 Additional

El ;l 5. Certifcate of Status Desired d Fee Required

_] Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be

2.

9. Nama and Address of Current Registerad Agent

KALLICHE, ANTHONY A, ESQ.

BECKER, POLIAKOFF, STREITFELD, P.A.
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312-6525

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.0O. Box Number is Not Acceptable)
83
84| City . FL 85 Zip Code

11, Pursuant to the provisions of Sections 6170502
office or registered agent, or both, in the State of

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sighaturs, typed of printed name of registered agant and fite i appiicable. {NOTE: Registerad Agent sig Tequired whan 5 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIME PD [ DELETE 11TLE Fecie fairg [JChange ] Addiion
N BECK, HAROLD 12N Advienme S0/omtan

streeTaporess| 700 CORAL WAY 13STREETADDRESS | 7 & L0 ymgf RSt

orv.stze | CORAL GABLES FL 14 CITY- ST-2P Copvel otlss. /=L

TME TD [J DELETE 21TILE : ‘[JChange  [] Addition
NAME ANDREWS, JOHN 22 NAME

streeT aporess| 700 CORAL WAY 23 STREET ADDRESS )
crvstze | CORAL GABLES FL 2.4 6TY-S1-2P o i i
TITLE VD [J OELETE 3ATITLE [OChange [ Addition
NAME LOUSSINIAN, EDUARDO 32 NAME

swreeT poress| 700 CORAL WAY 33 STREET ADDRESS

cv-st-2¢ | CORAL GABLES FL 34.CATY-§T-2P

TLE D [ DELETE 41 TME "CJChange  []Addition
NAME ELUOTT, DONALD 4. 2NAME ' ‘

smreeT aopress| 70} CORAL WAY 43 STREET ADDRESS

erv-st-ze | CORAL GABLES FL 44 CITY-5T-2IP ,

TITLE D {J DELETE 51TME [Change [ Addition
NAME GOLDSTEIN, LEONARD 5.2 NAME

streeT aporess| 700 CORAL WAY 5.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 54 CITY-ST-ZP .

TMLE %MELETE 41 TME [change [ Addition
NAME e 62 NAME T

STREET ADDRESS | - 7_04__@-:-;#%&—7* 53 STREET ADDRESS

CITY-5T-2IP Q‘m Vi 84 CITY-ST-ZP :

14. | hereby certify that the information supplied with this fi
indicated on this annual repart or supplemental annual

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
report is true and accurate 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 trustea empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared. .

SIGNATURE REQUIREDS 4w P/ 1

SIGNATURE ARD TYPED OR PRINTED NAMEIF SIGNING QFFICER OR DIREGTORV
- P P | -

I3

0027484

CR2E0Q37 (11/98)

L e M &

. oo

Arbecn |-

2599 Fos-W#46:/274

Daytime Phone 8



