FILE NOW: FILING FEE IS $61.25j

NONPROFIT FLORIDA DEPARTMENT QF STATE

CORPORATION “\ Sandra B. Mortharm
ANNUAL REPORT S Secretary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT # N15015 (3)

1. Corporation Name

THE GABLES OF VERO BEACH CONDOMINIUM ASSOCIATION

Principal Place of Business Mailing Address

C/O VISTA PROPERTIES MGMT INC G/O VISTA PROPERTIES MGT
100 YISTA ROYALE BLVD 100 VISTA ROYALE BLVD.
EESRO BCH. FL 32062 nESRO BEACH FL 32862 3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/20/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 El 59'27853 14 Not Applicabile
i t. #, etc. . : iti
Sulte, Apt. #. ste Suite, Apt. #, elo 5. Cerlificale of Status Desired O $8.75 Auditionat
a 2_7'| Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liabllity for injdngibla tax under s. 199,032,
[24] 25 (20 '30] Fiorida Statutes ﬂ”‘l’es O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Redistered Agenl
81| Name
CODY, WI{UAM T B82] Streat Address (P.D. Box Number is Not Acceptable)
2700 OCEAN DRIVE
VERO BEACH 32963 8
84| City EL |ss Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes 4he abgve-named corporation submits this statement for the purpose of changing its registered office
i by the gorporation's board of directors. | hereby accept the appointment as registered agent. | am

or registered agent, or both, in the State ida. Such n%e wal o
A tamiliar with, and accegy the obligats ection 61 3, i tal .

/s e/ 74

NJ'MURE “Shinature, byped o prirtes name of registered egent and tills H appicefe NOTE: Rogistered Agent Signature required wher reirstating) DATE &

I/ T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 g

HITLE Dp [IDELETE 1ATITLE [JChange [ Addition |+~

RAME SHAW, LEE N. 1.2 MAME [y

steeraopress | 2700 OCEAN DR. #505 1.3 STHEET ADDRESS §

Cy-ST-2¢ VERO BEACH FL 14 D07Y-ST-2P &

ILE VD  ORETE 21TILE D [l Change ¢ o 4 Addiion | ©

NAVE FITZHARRIS, MiMI 22 NAME Miliie LaCanfora

steeTanoeess | 2700 OCEAN DR. #205 23SRETADRESS 2700 Ocean Drive #309

CITY-ST-2F VERO BEACH FL LAY -ST-2P Ly 2963

TILE DS [C]DELETE 31 TITLE ﬁﬁ ! ? E *®&hange  [] Addition

NAME CODY, WILLIAM T 32 NAME William T. Cody

srrerraooress | 2700 OCEAN DR. #303 sagmeeraooness 2700 Ocean Drive #303

Ciry-ST-2P VERQ BEACH FL aapiv-st-ze Wero Beach, Florida 32963

TITLE D [CJOELETE 417MLE 5D *[ilkhange [ Addition

NAME CASAZZAM ANDY 4.2NAME Andy Casazza

sweeer a00iess | 2700 OCEAN DR. # 101 asmeerA00Ress 700 Ocean Drive #101

CIrY-ST-2P VERQ BEACH FL wagrest? . Wero Beach, Florida_ 32963

e DT [JDELETE 511TLE (JChange [ Addition

NAME CAULFIELD, ROBERT 52 MAME

street aopRess | 2700 OCEAN DR. #502 5.3 $TREET ADDRESS

i -§1-2P VERQ BEACH FL 5.4 pITY-5T- 2P

TiLE [CIDELETE 6.1 TITLE Clchange T Addition

NAME 6.2 NAME

STREET ADDRESS 63 BTREET ADDAESS

CITY-51- 2P 84 [ITY-S1- 27

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and,l doss not qualify for the exemption stated in Saction 118.07(3}(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if mads under
cath: that | am an oflicer or directar of the corporation or the recelver or trustee empowsrad to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an addrars

IGNATURE: & Jee B 2=, M "‘/‘1{94

\ EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Prione ¥



