»2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M43700 Jan 28, 2008 08:00 AN
I Eaily Nain: Secretary of State
GABLES TRAILER PARK, INC. 7
" -nw;_'::\/
Punicipal Place of Business Maling Address
935 S.W. 44 AVE. BURLEIGH KAPLAN
LOT B-224 5838 COLONY COURT
U

2. Pringipal Place ¢f Businas: - Mo P.O, Box & 3. Mailing Addras?

Suie, Apt #, ete. Sule, Apt #, e, 15t MOORE CRZE034 (10/07)

Oty & Stafe Ciry & Stalp 4. FE! Number Appiied For

58-2749644 Nt Apolicatle
an Ceunry wo Contry 5. Certficale of Status Desired O $8.75 Acational
. i ” - Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KAPLAN, BURLEIGH-

5838 COLONY COURT Siraet Adaress (P.O. Box Number is Not Anceplatla)

BOCA RATON FL 33433-5202

Cry FL Zip: Cotle

8. The Aabave named anbily subrnits this statement for the purpese &f changing its regqustered affice or regpsiored agent, or zoth, in the State of Flonda. | am familiar with. and accept
the ohiigations of reyistered ayent,

SIGMATURF

S anatere, lepad o prnced panea o g slerad srert ol ure sl 2o INGTE Pegiswres AZer | ¢ ot reauredd weown remsinhr gl DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added ta Fees

10. OFFI(‘ER‘) AND D(HE"‘TOR‘:: 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11

HTLE PSTD O beere TE [ Change [ Addilion

HHE KAPLAN, BURLEIGH HiWE

STREET ADDRESS | 5838 COLONY COURT GHIEE! ADDRESS HO0nO0a0zE 7

or-St7° |BOCA RATON FL 33433-5202 CITY -ST- 2P 02,04 /e~ nm-l]fJﬂ‘:i—ﬂW 15000

WL D O Geete TTE [ Crange  {J Addiilion

HAME KAPLAN, LILY HikAE

SIREET ADDRESS | 5838 COLONY COURT STREET MIIRESS

SY-51-7212 BOCA RATON FL 33433-5202 CITY-51-2IP

1L D [ Dasete THEE [ Change (] Addinon

REME . |[HOWARD, CYNTHIA B o . ME . . - - B

STREETACLRESS | 3062 NW B1ST 5T. STHEET ADDRESS

GTY-BE- 2P FORT LAUDERDALE FL 33316 GITy-5T-21P

Tt D [ Detete MLk . O cuange [ Additon

AN KAPLAN, CHERYL N:AE

SIRETALDRERS | BB5NE 34TH ST., APT. #1101 STHEED ADDRLES

G519 MIAMI FLL 33137 ' Y- 51 2P

T [ pete e [ change [ Aadivon

HEME NERAL

SIRIEY ADLRESS STREET ADDRESS

S-S 2P CITY-SI- 20

TIHE THLE [ Changs [ Actition

HAKE HAME

STRZET ADDRESS SIAEET ADORLSS

Ciry-s1-217 CHY-51-2IF

12. | hereby certify that lhe infermation s g doesfhot qualify for the exsmetions contained in Sechion 119, Flerida Statutes. | furinar cartily that the information
indicated on this report or supplemren Irnp [ ageurflic ana tngt my signawre shall have the same legal ettect as if made under caliv: that | am an oflicer or director
of the urporaicn or the receiver o ffus 4 y i iofexe ule this rghort as required by Chapier 607. Florida Stautes: and that iny narre appears in Bluck 12 or Block 11
i char:goﬂ or i an attachment will .

SIGNATURE: Byfle iyt 24 _Janu =549

SIGNATURE AND TYPED O mﬂureo muﬁ OF SIGNING OFFICER OR DIRECTOR ¥ Cao Clav: e Frove »




