2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # NO7635

1. Entity Name

HE GABLES CONDOMINIUM ASSOCIATION, INC.

May 07, 2002 8:00 am!
Secretary of State

05-07-2002 90353 006 ****61 .25

Principal Place of Business

1108 GULF BLVD.
INDIAN ROCKS BCH FL 33785 2700 E BAY DR #107
us LARGO FL 33711

us

Mailing Address

% PAREKH. COMMONS & CO.

2. Principal Place of Business 3. Mailing Address

I

KRNI

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
. 59‘2862149 Not Applicable
Zi Count Zi Counts it
P ourtry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - e e w o B - F = . * Name: e, T . LT Tt .- - —- x

BECKER & POLIAKOFF Street Address (P.O. Box Number is Not Acceptable)
$999 CENTRAL AVE., SUITE 104

ST. PETERSBURG FL 33710

City

Zip Code

8. The above named entity submits this stateme,

A
SIGNATURE /

or the purpese of changing its registered office or registered agent, or both, in the state of Florida.

v[‘/‘”“‘« - 9214&4{4 ‘1;-‘ R q

Yl
LA\ it Eul

T

v Signgre, rypedﬁ;nad name of registerad agent and lirllsrifapp\icabla, (NOTE: Registered Agant signature required when reinstating) - * [ Vo wat
Q . MR T " y ‘ ' ’ é lEleCt\OJ"I Campaign Financing $5 00 Make Check Payable to
iy Aty - e 7y . May B
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?e,zs ¢ Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE, . VP elata TITLE P Y s\d “){— [ Change Addition é
NAME WOERTH, DUANE e HAME Petov pa-bola“:a i 2
streeT Aporess | 1108 GULF BLVD #207 STREET ADDRESS Iteog Gulf B Lo/ ,-# 3c3 Evo‘;
crv-st-7P | INDIAN ROCKS BEACH FL 33785 CITY-ST-2P Pnclian  Feclks Beosch FL 232 sy o
me VT OJ Delete THLE "rru,as vvev Pcnge [ Addition | 65
HAME SHANAHAN, WILLIAM J NAME
sTREeT AODRESS | 1108 GULF-BLVD #3086 _ STREET ADDRESS

| gv-sr-z INDIAN ROCKS BEACH FL 33785 _ t. _CImy-§1-2IP R 0
TILE D ' ﬂDelele TITLE D racto— {J Change  {& addition
e HOLCOMBE, NORMAN | e Lewnove Holee by
stheer aooress | 1108 GULF BLVD #304 STREETADDRESS | | [ O v BLv. So/ _ i
CITY-5T-2P INDIAN ROCKS BCH FL 33785 CITY-ST-21P T 14 4 f?ﬁ, c L. e /&@4 f—-é 3 3%
TILE S [ Dalate TITLE O change [ Addition
NAME EDDY, BOB NAME
STReeT ADDRESS | 845 S, NEWPORT AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-ZIP
TITLE D Delete THLE Prvecteov ) O Change  fA.addition
NAME HAUSE, CAROL A o NAME Cavole Ba. ’ao..::/ # 20
STREET ADRESS | 6220 E GOLFRSIDE DR STREET ADDRESS Lo g 6—0\.9 g L
cy-s-2P | EAST LANSING MI 48823 CiTy-S1-21p .j:vxa/u; " n’ac/c S ﬂ C‘t‘!d Ft _33758¢
TITLE O delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

changed, or on an attachment with ga address, with all other like empowered.

SIGNATURE:

12. ) hereby certify that the information supplied with this filing dogs not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name app7n BI ckﬁlﬁLBTck 11if

= RE@UWEM‘{Qﬁ 3. gllétmlﬁ 5

P

01/ Y93

7

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T

Date Daytima Phone #



