2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT # N00000001818

1. Entity Name
GATELY QAKS UNIT FOUR HOMEOWNERS

ASSOCIATION, INC.

ecretary of State

04-30-2007 90455 034 ****g] 25

Principal Place of Business
1404 SUN MARSH DR
JACKSONVILLE, FL 32225

Mailing Address
POB 350267
JACKSONVILLE, FL 32234

40091331

R REED TR A TG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
!44’?- Sud MARsH Ddive shme As Abm/i—_
Suite, Apt. #, eic. Suite, Apt. &, eic, 03312007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apphed For
JA tiksondv we  FrofioA- 59-3639055 Not Applicable
Zip3 2225 CWE' Y A ap Country 5. Cenificate of Status Desited [ Egzasq Addtional
6. Name and Address of Curront Registered Agont 7. Namo and Address of New Registorod Agent
Name
SCHNEIDER, JAMES . o Sc Dz:JF’EI—J_')

1404 SUN MARSH DR
JACKSONWILLE, FL 32225

Vi

Street Address (P.Q. Box Number is Not Acceplable)

MY 54 MA2ed Deive

Code

JAc o IVies FL | 22z25

8. The above named enifty sul
the obligations of regfstere,

l/ﬁf’mjf

o
SIGNATURE s
L st .mdﬁhalwhbh NOTE. Pegi Agen sgn requikad when DA i
7 - )
Flling Fee is $81.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1; 2007 Teust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TME S O pelete TITLE Re~pedT O range  [Madnion
NAME MCANALLY, JENNIFER NAME oD Scroedrecs )
STREET ADDRESS | 1392 SUN MARSH DR STREET ADDRESS
A LS =

OTY-51-27 | JACKSONVILLE, FL 32225 avsze | 44T SUN A g
me PE wi*" g e v.p. [ Cunge ¥ Addlion
NAME SCHNEIDER, JAMES HAME DouNA -n-&omr e,oJ
STREET ADDRESS | 1404 SUN MARSH DR SRETADDRESS | ) 42l Mgze st DNLIVE
GiTY-ST-2P JACKSONVILLE, FL 32225 CiTY-ST-2° JA—L sordViLee Filee in A 3 z:.zJ
TME 0 Bt me BALo 0F DilecTods D) Crange  [Waedilion
NAME BOSTICK, CARLA HAME NAAcY Tlale
STREET ADDRESS | 1409 SUN MARSH DR STREET ADORESS H“*G Sun MmALSH DR v g
GIV-5T-27 | JACKSONVILLE, FL. 32225 P CY-ST- 2P -
TILE D = TITLE Woleo o Di2ectoes DOl crange  [YaGaiion
NAME REGAN, FAITH NAME DiAdd BUA~S
STREET ADDRESS | 12489 GAELY OAKS LANE STREET ADORESS Bund maded nlive
cv-sT-2p | JACKSONVILLE, FL 32225 CIFY-ST-ZP JAc e co i L s Floding =g a2
TME O peete TME cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-28 CITY-5T-2P
TLE 1 petete TLE I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the Information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made unter oath; that | am an officer of director

empowered [0 execute this report as requited by Chapter 617, Florida Statu!

like empoweied.

* of the corporation of the receiver or rustgl

with all ghe
g

and that my name appears in Block 10 of Block 11 if

Goif ae.h'{.— 970




