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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

OCUMENT # 720529 (7)

. Cowporation Name

GABLES HARBOUR CONDOMINIUM APARTMENTS ASSOCIATIO

N NG SR TR R

Principal Place of Business Malling Address
880t E EDGEWATER DR 6801 E EDGEWATER DR 3. Date Incorporated or Quatified
CONDO MAIL BOX CONDC MAIL BOX 03/17/1971
CORAL GABLES FL 33133 CORAL GABLES FL 33133 -
Us Us 4. FEI Number Applied For
59'_199 ]021 Nat Applicable
Z. Princlpal Place of Business 2a. Malling Address 5. Gertificate of Status Desired B $8.75 Additicnal
26 . Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;’ Trust Fund Contribution ] Added {o Fass
City & State City & State 7. s this nonprofit corporation a homeowngrs association?
Kl [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 25 ;;] ;I Personal Property Tax due Juna 30, Yes [JNo
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 Name
KenNSTH  [(STEC
CAC|G'ED. WON AR JR 82| Streel Address (P.O. Box Number is Not Acceptgble)
6505 BLUE LAGOON DR f2| 2 BTG Ao T .
SUITE 250 AT 323
MIAMI FL 33126 i i
84| City . v . 85 fi)_Code
CARAL LA kES FL 333

© Tty
!

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered

Ay Bl

office or registered agant, or both, in the State of Lirida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am famili , and accepjthe obligatj of, Sectipn 617.0503, Florida Statutes. / 7
SIGNATURE A ! 2&/957
Signalura, Typed ot prinled name of regislerss tha If applcatle {NOTE: Registerad Agenl signalure raquired when reinstaling) -l oATE
12. QFFICERS AND DIRECTORS " l 13, > pjﬂngIONSfCHANGES TO OFFICERS AND DIRECTOHS\IN‘12
TITLE D D DELETE 11 TLE ;’4 :9;&1’ . HBIUL ~CotE ] Change dedition
NAME NORMA WALCOTT 1.2 KAME Mﬁf = . swwa TXNR. DL,
steeeT appeess | 6901 EDGEWATER DR. 1.3 STREET ADDRESS - X
orv-st-2¢ | CORAL GABLES, FL 00009 25/ 3 3 14 GITY-51-2P /i:lz A Easiis, FL33/33 )
DELET ) h, Additi
TTLE D L] oecere 21TITLE Mienaee CiparA~ [T Chiange [y Addiion
HAME GREENE, STANLEY 2.2 NAME Do &. EDELsATL e
staeeTaporess | 6901 EDGEWATER DR 2.3 STREET ADDAESS & "
. » . . - v
CITY-5T-2P CORAL GABLES, FL 00000 33/3 3 2aomvsize | EFRY  LmasS f¢, 33133
TITLE vVick ParsDEYT [T oELETE 39 TILF > Change Acdition
NAME SON, REGINA 32 NAME . -~ 7w DY
' . K b&- "
stReeTaponess | 8901 EDGEWATER DR e ¢ R :
CiTY-5T-2P CORAL GABLES, FL 00008 35/ 3 saovsiwe | CORAL EAES, FL-3y3 2
TILE (1) 7 Detere 41TIMLE . [l change [T Addition
1 name ISTEL, KENNETH 4.2 NAME
staeeT aporess | 8601 EDGEWATER DR 4.3 STREET ADORESS
CITY-ST-2P CORAL GABLES, FLO0000 333 = 44 0ITY-ST-2P
TITLE oT XDELETE 54 TILE {Jchange [T Addition
HAME MASON, NICK 52 NAME
sTREeT ApoRess | 6901 EDGEWATER DR 5 STAEET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 00000 54 CITY-5T-2IP
TITLE Wm&: [T DELETE 61TMLE [J change [T Addilien
W s | R BTN sae
STHEET ADORESS . 5.3 STREET ADDRESS
Lciy-sr-2p . 6.4 CITY-ST-2IP
14, | hereby centily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or dirgctor of the corporation or the receiver or hustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changedjor on an atlacgment fvilh) an address,
RIGNATIIRE- \-lelbb ‘;.A__; MARNY A ity 1 o JwJaR — .t 7w O QR

NONPROFIT
CORPORATION T st B, Mortham Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



