FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT. FLORIDA DEPARTMENT OF STATE
il - . : .
CORPORATION Katherine Harrs Feb 08, 1999 8:00am
ANNUAL REPORT Secretary of Stat
- NEPORT ocretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCU MENT # M67906 02-08-1999 90044 045 *##150.00
1. Corporation Name
THE GABLES. OF MT. DORA, INC.
Principal Place of Business . . ) Mailing Address . . ”|||||l| “I |"| l|||| 1||'| |Il|| I""ml Ill“ III | m Im l | ”l“
ke ALEXANDER‘ST?IEET' o ‘ e 322 ALEXANDER STREET
MT. BORA FL 32757 - . ' MT. DORA FL 32757
[ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed : N
- 02/11/1988 ' ;
2. Principal Place of Business 2a. Mailing Address 4. FEi Number ' Applied For oo
m E‘ ‘ 59-2870496 Not Applicable I
Suite, Apt. #, etc. Suite, Apt. #, etc. . - . iti
M, Apl. €, et . P 5. Certifcate of Status Dasired O $8 75 Adqlllonal
Z\ . ) ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0o- © $5.00 May Be’ !
;:;l L -2;1 Trust Fund Contribution Added to Fees |
Zip o . - Country - Zip Country 8. This corporation owes the current year Intangible :
;‘ v E‘ E ,;l Personal Property Tax. Oves 'AlNo
.9. . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T LT 81| Name
. PAYNE, EDGAR. " 83| Street Address (P.0. Box Number is Not Acceptable)
T daen ARRCET RR L - ss (P.O. Bo: T is Not Acce e
1720 DORSET DR . ree ress ( x Number is o Dé
MT. DORA FL 32757 83 . ‘ i
' . : o 8a| City S FL 85 i
11 Pursuant Atb,.t‘he‘ hrcé-vi'sibns of Sections 607.0502 and.. 607.1508,“Floridal Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registgred agent, or both, § State of Florida. Such change was authorize the corporation's board of directors. | hereby accept the appointment gs re istered
agent. | am fgrgiliangwith, and acce: obligations of, Secti 0505, Fl Stat ! Wég .
SIGNATURE A A— 6’ i :
nted name of registergll agent and tile if applicable. NOTE: Registared Agent signature required when reinstating) ] OATE rry . o -
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ms " |'PS . : [ DELETE 1A TMLE T (TChange [ Addition E ‘
wve . ”| PAYNE, EDGAR 12 NAME ' 3
smreeTaooRess| 1720 DORSET DR 13 STREET ADDRESS il
orv-stze” | MT. DORA FL 32757 14 CITY-ST-2IP o g
Tme T ' [J DELETE 21TME [JChange [ Adeition | ©
NAME . ' 22NAME
S$TREET ADDRESS : 2.3 STREET ADDRESS
CTY-5T-2P e 2.4 CITY-ST-2P
TMLE I R [ DELETE 3ATILE . [Ochange ] Addition
NAME JZNAVE :
STREET ADDRESS | ‘ 33 STREET ADDRESS . S T 3
cry-st-zp - 3 34.CITY-5T-2ZIP x oy v e
TITLE ’ - ] DELETE 41TITLE ©. 77 ti[JChange : [ Addition
NAME*':"“ 1 i - e - e e T ’ e e i
STREETADDRESS| -7 . . o 4.3 STREET ADORESS
cry-stzp [ o 44 CITY-5T-2P
TME . o [J DELETE 5.1 TATLE  [OChange  [J Addition
NAME - Lot 5.2 NAME ’
STREETADDRESS| _ © UL o e . - §.3 STREET ADDRESS
ov-stze | o 5ACTY-ST-2P s _ s
TME R [ DELETE BATILE [CJChange - []Addition
NAME et P : 6.2 NAME : : "Té
sweeracoRess| 63 STREET ADDRESS . o @1
CITY-ST-ZIP - 64 CITY-ST-2P .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 effact as if made under oath; that | am an B4
officer or ditactor of the comerhtion or the receiverDj trustee empowsred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in A

o/t withan adoss, with all other ks m%\/ M""’ / /¢- /?( Z g/ l% ng

"
S ot
PED OR PRINTEQY NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phone #

‘
;
&




