FILED

FILE NOW: FILING FEE IS $61.25

Apr 30 1997 8:00am
Secretary of State

» INC.

1. Corporation Name

THE GABLES OF VERO BEACH GONDOMINIUM ASSOCIATION

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectatary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (3)

Principal Place of Business

C/0 VISTA PROPERTIES MGMT ING
100 VISTA ROYALE BLVD

Mailing Address

C/O VISTA PROPERTIES MGT

100 VISTA ROYALE BLVD.

AR AR

VERO BCH. FL 32962 VERD BEACH FL 328623732 —
us us 3. Date Incorporated or Qualified | 38. 0%94 %&ﬁéﬁs&on
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E] ‘ Not Applicabile
Suite, Apl #, elc. Suite, Apt. #, efc. B ) $8.75 Additional
bz—l @_ b. Centificate of Status Desired A Fee Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
28 Trust Fund Contribution Added 10 Fess

(23]
4

Zip Country \_I Zip Country B. This corporation has liability for Intanglble tax under s. 199.032,
[24] 25 20 30 Fiorida Statutes Cves [Ino
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Shaw, Lee
cooy 82( Street Address {P.Q. Box Numbsr is Not Acceptable)
2700 O - 2700 Ocean Dr . #5505
BEACH 32963 Vero Beach, FL 32963
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sactions 17,0502 and 617.1508, Florida Stalutes, the above-named oorporation submits this staterent for the purgose of changing its rePislered
office or regisiersd agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby sccepi ¢

e appointmant as registarad

agent 1 am familiar i nd accept the abligations of Section 817.0503, Florida Statutes.

SIGNATURE _,‘Ziw 72 /Of "y ‘!’// o fo7
Blgnature. typad or firinted name of regsterad aganl and We If applicable {MOTE: Regiaterod Agant signature tequired when reineslming) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE DP [ TorLETE 11 TME D T thange 351 Acdition
NAME SHAW, LEE N. 12 NAME Browne, Thomas
swweeraporess | 2700 OCEAN DR. #505 wasmeETabiess | 2700 Ocean Dr  #407
GlY-S1-2P VERD BEACH FL 14 GIFY- §T-2P Verc Be
TILE D LY DELETE 21TLE Sp g1 Crange L] Additian
HAME MILLIE LACANFORA 22 HAME LaCanfora, Milley
stert anoness | 2700 QCEAN DR. 309 WSRETAMESS | 2700 Ocean Dr #309
CY-S1- 20 VERO BCH FL 2 4 CITY-5T- 20 v N
THLE vPD (R OELETE 31 TILE oh—F 32963 [J Change L] Asdition
NAME CODY, WILLIAM T 32 NAME '
sieeranoress | 2700 OCEAN DR. #303 3.3 STREET ADDRESS
CTY-§1-2 VERO BEACH FL 34, CITY-ST-2P
TILE [ L DeLETE 41T VP/D 4k Change T Agdiion
NAME CASAZZAM ANDY 4.2 NAME Casazza, Andy
staeer aosess | 2700 QCEAN DR. # 101 asmeeraveess | 2700 Ocean Dr #1001
GIY-57-2 VERO BEACH FL ausv-st¢ | Vero B
MLE 1] LT DELETE BATHLE [T Change 13 Addition
HAME CAULFIELD, ROBERT 52 NAME
sweeraoviess | 2700 OCEAN DR. #502 63 STREEY ADORESS
£ITY-ST- 7P VER(O BEACH FL SATTY-ST-2IP
T1LE 1] DELETE 64 TMLE L) Change [T Addition
NAME 6.2 NAME
STREE] ADURESS .3 STREET ADORESS
oY-Si- 2P 64 CITY-S1-2P

CR2E037 (9/96)

SIGNATURE: )_

—
14. | do hereby cerlily thal the information supplied with this filing does not gualify lor the exemption siated in Section 119.07(3X)), Florida Stalutes. 1 further certify that the
information indicated on this annual repon or supplemenial annual report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that
1 am an officer or director of the corparation or the receiver or lrustee empowared to execute this report as required by Chapler 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

P e\ OAEDUIRED

NATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

“fe/ 97
Date

Daytime Fhone ¥ 9020727



