FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am §
Secretary of State

(03-08-1999 90038 045 ****6]1 .25

DOCUMENT # NQ7635

1. Corporation Nama

THE GABLES CONDOMINIUM ASSOCGIATION, INC. g

Mailing Address

% PAREKH. COMMONS & CO.
2700 £ BAY DR #107

Principal Place of Business

1108 GULF BLVD.
INDIAN ROCKS BCH FL 33785

AU ATV O

us LARGO FL 33m1
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/14/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2862149 Not Applicable
Gy & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal
EI ;I Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May B
m E‘ ;;l I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER & POLIAKOFF B2| Street Address {P.O. Box Number is Not Acceplable)
5999 CENTRAL AVE., SUITE 104 = . A, S
ST. PETERSBURG FL 33710
84} City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this annual repon or supplemental annual repert is true and accurate and that my s
officer or director of tha corporation or the receiver or trustee empowered to exec
Block 12 or Black 13' if changed, or on an attachment with an address, with alt ofHer like emptwergd

SIGNATURE: W‘m‘c

e this report.a

haa  ShShsmeh

ignature shall ba

©.07(3)(i), Florida Statutes. | further certify that the information
e the same legal sffect as if made under oath; that Lam ag
quiregsy Chapter 617, Florida Statutes; gacil %

SIGNATURE —
Signature, typed or printed name of registersd agent and Litle if applicable. {NOTE: Regisierad Agant signatura reguired whan reinstating} DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME PD I DELETE 11 TILE D TdChange [ Additon | =

NAME BIEL, EUGENE L 12NAME e

streeT2npress| 13808 JUDY AVE 13 STREET ADDRESS o

ov-stze | HUDSOM FL 34667 14 CITY-ST- 2P &

TTLE VD ] DELETE 24 TMLE [JChange [ Addiion | ‘©

NAME HOLCOMBE, NORMAN 22 NAME

sTreeT a0oress | 1108 GULF BLVD #301 2.3 STREET ADDRESS

Cry-ST.2P AN ROCKS BEACH FI. 33785 - — -Nosamvistap jm T ey —— e

TILE 0 B DELETE 31 TTLE N \ DiChange ] Addition

NAVE BARBOUR, RICHARD 32NAME CARMLEBARBou K

streeT aporess| 1108 GULF BLVD #305 sssmesTanoress | WOR Gk F Bl * Bes N

orv-st-zP___ | INDIAN ROCKS BCH FL 33785 seomvstze [ NDUAN Rotks ~Bod F ~ B%7 25—3-73'9

Tme D DELETE 44TMLE L3 [ Changs ‘ﬁé,_‘.&:dditinn

NAME KAHN, NORMA 4. 2NAME WikkiAin  J. SHANAWAM

sTReeT AoDRESS) 1908 GULF BLVD #107 sssmerTaooress | \WOR G F TBAvD -+ 306

erv-stze {INDIAN ROCKS BEACH FL 33785 worvstze (D AN TReUKS ged . 32788

e D 7 DELETE STME S SChange [ Addition

NAME BARBAS, SCHERAZADE SZNAME

smeerooress| 717 S WILLOW AVENUE sasmemoness| Y o b HAWTHOANE "RD

orvestze | TAMPA EL 33608 sorsrze | TAMAPA fa B36(/ 5

TITLE [ DELETE 6.1 TITLE . ] Change Addition

e o |PCaRO pumE Hlve

STREET ADDRESS 6.3 STREET ADORESS >20 ’ Mmes c Py

CITY-ST-2P 64 CITY-ST-2IP Fa 5‘}" hans, ne Ay V v »3




