04201999-90177-005-$61.25-961.25 | FILED
Apr 20,1999 8:00 am

ngggsg’: g N FLORIDA DEPARTMENT OF STATE t f S ;
T Kathertno Hat :
ANNUAL REPORT Secretary d“;t? R ceretary o ****tate
1999 DIVISION OF CORPORATIONS 04-20-1999 90177 005 61.25
DOCUMENT # N27833
1. Caoeporation Name
-+ GABLES LARCC CONDOMINIUM ASSOQCIATION, INC. — . !
Principal Place of Business Mailing Address :

W R MR !

. 2. Principal Place of B f A - 2-. Mal!i 3. Dats Incorporatad or Qualifed . _. .- R I !
WA 7 727 M‘Qg‘!g‘m& I
mﬂl (Szﬁ,éa/ﬂ 850105755 [ InotAgptceie |
C"y& State 3 B3 (fzs (W é 4% F 5. Certifcate of Status Desired [0 si‘lsn::l:z:"" , '.

‘—ui% 2/5,;4 EoNed e BAY W Hed] i o i |
Name and Addrsas of Current Reglstéred Agent " 0. Name and Address of New Reglyiered Agent . 1
. 81 Name¢” f? A2 /B /]— ﬁ !

R g 2 s S Y
: /,7_/4,7'- L0/ -
MWM FL [*|[Z573¢

11 Pursuant to the prows:onsofSacﬁonssﬂosozand 817.1508, Florkia Statutes, the abave-named mﬂﬂmsubmta this statsment for the pwposeofmangingi Istsrad
office of registered agent, or both, in the Stata of Floridy, Si was au zadbyﬂ\eoomo '3 board of directors. | hereby accept
agant. | am (amiliar withramtZocept the gh ions of, Agcyo § .
M

L

CR2E037_(.1.11'98)__-.__._ e —— —

; N\ iove R e T
12. OFFICER.S AND DIRECTORS [ 0 /NJDITIONSICHANGES TO OFFlcEB,g. AND DIRECTORS |N 12 ! .
e ST A OELETE ATme ' .
_|wwe . |TRBBLE,.JAMES. .. P I RTL -w .
swasnacoress)| 441 VALENCIA AVE 1002 {3 STREET ADORESS gdqc f} /wc,aj
oY ST 28 CORALbGABLES FL 33134 EJ 14 CRY-5T-2P
TME TD DELETE 2
we  [MERZOG, WILLIAM ‘ -y W
smreey acoress| 441 VALENCIA #901 wsmeraoress| (AL ) D 7z O/
orv.srze  |CORAL GABLES FL . Caane Vuarsize | M 22 2/32 Y
TE P D CJ DRLETE 34TME iy -] Change '
e HERTZ, BARBARA awe ) J MA_/
sezr coness| 441 VALENGIA AVE 1001 25 STREETATORESS S Froo/ %
__|omsze | CORM GABLES FL 3314 St / Luovsae T Vsteoly Y232
mmE . ' [WDETS 41TME B
KAME 4 ZNAME =
STREETADORESS| 43 STREET ADDRESS -
CiTy-5T- 2P i 44 QiTy-5T-28 =
TME 1} DELETE 51TIE - DiCrenge [ Addiion ]
NAME S2NAME ' —
STReETACORESS| l 5.3 STREET ADORESS =
CITY-ST- 2P ) s4cry-st-zp . =
me T DELETE E1TIE Ochangs [ Acdition =
NANE 6.2 NAME —
STREET ADDRESS - . - - T 3 STREET ADDRESS |~ - e s
Lov.srzw SACITY-ST-2P
147 hereby certify that the Information supplied with this filing does qol qualify for the exemption stated in Saction 119.07(3X1), Florida Stahstes. | further certify thal the information

e ndamm!eandﬂ\almysamamreshallhavathn same logal effact as if made under oath; that | am an

indicated on this annuat report or supplemantal snnual report Is
pred 1o execute _thla mqmrad by Chapter 617. Florida Statutes; and that my name appears in

officer or director of the uorporahon nrtha rscalver or trustes empd
Block 12 or Block 13if iment with an addre

SIGNATURE:




