: FILED
2007 NOT-FOR-PROFIT CORPORATION . Aug 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000005443 D8 1.2007 90001 032 <=1 25
1. Entity Name .
GATELY QAKS UNIT FIVE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business . Mailing Address P .
1615 MARIAH ANN €T 1615 MARIAH ANN CT L
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e 1 0 G

Suite, Apt. #, etc. Suite, Apt. #, etc. 08032007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3721748 Not Applicable
o Courniry p Country 5. Certificate of Siatus Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N

PITRE, MICKEY o ”hﬂ/kﬂ AN

JACKSONVILLE, FL 32225 R R R A2 Mavah A (S

o % Fackson! Tl FL [ 30525

8. The above"nameq enfity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. # am familiar with, and accept

the obligatibhs of 1égistered agent.
Pl 82867
DATE

SIGNATURE

Slgp_amrg. typed or printed name of registered egent and itk if applicable. (NOTE: Registered Agent signaiue tequired when reinglating)

F"l‘;‘lﬂ. Fee is $61.25 9. Efection Campaign Financing $5.00 May Be » Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees ) Florida Department of State

10. R QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D|HECTOH§)(!O
TLE DPw wﬂ TITLE De Mnge W
NAME PITRE, MICKEY NAME Martne~ W \tiam o
STREET ADDRESS | 1615 MARIAH ANN COURT STREET ADDRESS UYL Y3 ¢ sealn pfnr\
omv-st-ze | JACKSONVILLE, FL 32225 cIry-gr-2p 50&\4@ Avi Ve \— L 390:)42/
s DS W oeite T \ S—Dﬂw M OV‘ @fhange [ Addition
NAME EDWARDS, DAVID NAME P‘ i G’.
STREET ADDRESS | 12421 MARIAH COURT § STREET ADDRESS n 3
orv-stzp | JACKSONVILLE, FL 32225 CY-ST-2P J‘*C 0““" A3
TME DT [ Deiete TITLE [Jchange  [] Addition
NAME RICHTER, DONNA NAME
STREET AGDRESS | 13837 MARIAH ANN COURT S £ STREET ADDRESS
CiTy-ST-21P JACKSONVILLE, FL. 32225 CITY-§1-2IP .
TALE DV ﬂpem TME b [ﬂ/Change 7 Addition
NANE HURD, NORM NAME Kathieen uuim{-b
STREET ADDRESS | 12426 MARIAH ANN COURT S smeet oniess | ay 73 Marcak Ann CF. S,
orv-st-ze | JACKSONVILLE, FL 232225 av-se ) gy . FL. 32385
THLE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S7-2IP
THLE ] Delete TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filin g does not gualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
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 cerperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27 oMo (L a A A C'~—%j08 0N [B0B3S B0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caytime Phone #




