FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .‘1‘““%&; FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am
CORPORATION iy Katherine Harris
ANNUAL REPORT : e et ecretary of State
1999 ' DIVISION OF CORPORATIONS 04-22-1999 90213 006 ™61 23
DOCUMENT # 727992
1. Corporation Name
THE GAKS CONDOMINIUM | ASSOCIATION, INC.
Principal Place of Business . Mailing Address
7600 ARLINGTON EXPWY 7800 ARLINGTON EXPWY
S Wi 53 AR IR MG
2. Principal Piace of Business 2a. Mailing Address 3. Pate Incorporated or Qualifed
2 ] PO o 3305071 11/08/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
;'L _ . 7l Gtlantic &Ea.clf\, FL 59-1737476 Not Applicable
—2§I;C|ty & State o - ;B_]_ C:%.&VS:;&:’} 2~0 50'1 N 5. Ce‘mlc;te gflsiatus Desired _"E‘I o saFe?esR eA::iirt::jnal H
Zp Country Zip Gountry 6. Election Campaign Financing $5.00 oy B '4; i
;;I rz;l 29 30 Trust Fund Contribution - Added to :iese F
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent “ !
81{ Name ‘
MARVIN, SONIA M. V 82| Street Address (P.O. Box Number is Not Acceptable)
1835 NORTH THIRD STREET
JACKSONVILLE FL 32250 - _ |
84| City FL 85] Zip Cade i o

- Bursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typed o primed name of regisierad agent and tils f appiicatle. (NOTE: Registared Agent sKnaturs requirad when reinsiating) DATE o &

12, OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 gl ]i !
TME PD , [ DELETE 11TIE FD CiChange  SeAddion| =! !
N REYNOLDS, BARBARA ' 1200 Hchnael “0‘&3?;:% 5
street aporess| 625 QAKS HOLLOW 13smeeTanoress | @ & BOK s5 g
orv-stzp__| JACKSONVILLE FL 32211 uervstze | Secelspaolle FA 37y S5 o
TME sD BROELETE 2ATILE YrD e CiChangs  PAddion | ©
NAME HIGHSMITH, RUTH ’ 22 NAME foosRah 2 :CJU__ o
sTREET Appress| 722 QAKS FIELD RD 23 smeeraponess | § B 31 Ve MP Fer ra. b
crv-st.zp | JACKSONMVILLE FL 32211 2.4 CITY-ST-2IF T M gpomar i . FHzr21T)

[me — T o L — . ._ . JJoeETE  Qaime K i RS s SEhange [ Addition
NAME TABBOTY, VALERIE S2NAE %m anar e I S
smeeranoress| 713 OAKS MANCR sssmeeTaopress| © Y 5 © alcs t?‘yﬂﬁ i\
orv-st-zp | JACKSONVILLE FL 32211 34, CITY-ST-ZP Tacllsonot "'?; 3y i
TLE I CJ DELETE 41TME vy (JChange B Addition
NAME ' 4. 2NAME Toancta Pepth
STREET ADDRESS : wysmesTatress| ] @\ ©aM sHanom
CITY-ST-2P 44 CITY-ST-DP I&(—‘LSWL-“_'EL :H 3321
TTLE [J DELETE 51TME » [JChange AR Addition
NAME 52 NAME Lsa Reneso |
STREET ADDRESS sasmeeraovress| To © Oa s ManmeoR |
CITY-$7.2P 54 CITY-ST-2P Toc® somart e FH 2y
THLE [J DELETE BATIIE -y Cicrange S Rddition
NAME 6.2 NAME Bw.ﬂ‘\e.(-‘ Han A o
STREET ADDRESS 6.3 STREETADDRESS | 7 &0 ea_b(l %= p Leen Lo
CY-ST-ZIF ! 684 CITY-ST-2P T&L“w( “'2‘ F ‘ 3 '\(1' '

74 T hereby certify that the information supplied with this filing does not qualify 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 the same legal effect as if made under cath; that | am an
officer or director of the comporation or the receiver of trustee empowgred to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oron an attachme tw an addresk, with alf other like empowered. l

S'GNATURE ;_;_ .‘-' I—‘V—- (q _ qq !

Date Daytima Phone # |




