FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO1

1. Corporation Name

877 2)

THE GABLES OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

RO CAEAM TR

CHRISTY, MARGARET A
218 S LINCOLN AVE
TAMPA FL 33609-0047

B2| Steet Adless

83

218 S LINGOLN 218 S LINCOLN
TAMPA FL 33609 TAMPA FL 33809
3. Dale Incorporated or Qualtied 3a. Dale of Last Report
04/12/1995
2. Principal Place of Business ) ) “2a. Mailing Acidress 4. FEI Number Applied For
2 28] NOT APPLICABLE Not Applicablo
Suite, Apt. ¥, etc. Suite, Apt. ¥ et iti
H " > L AR sl 5. Certificate of Status Desired O $8'75 AdL‘IltionaI
22 2A7_.| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 —— I R EI Trust Fund Contribiution Added 1o Fees
Zp Country 21p Country 8. This corporation has habilty for intangible tax under 5. 199.032,
24 ;gl El —3-0] . | __Florida Statutes [0 vee ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

F.0. Box Nomber is Not Acceptable)

84| City

Zip Code

FL Ias|

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named carparation submils this statement for the purpose of changing its registered ofice
or registered agent, or botk, in the State of Florida. Such change was authorized by the corporation's board of cirectors ) hereby accept the appointment as registered agent. | am
farnilar with, and accept tha obiligations of, Secton 617.0503, Florida Statutes,

SIGNATURE _ . . . - -
Sigaturc, Ivpod 9 Bonbed nan o b torerd sgpont 20 Wie it apgdedtie INOTE Fluagiderod g | sarialare nig wisd when 2 sl ng OATe
12. OFHC[‘RS AND DIFIE C,T O__H_S 13 ADDIONSACHANGE S TO OF FrCERS AND DIRECIORS I -2
TILE SOT [JDELETE TITITE [JChange  [] Addition
NAMS CHRISTY, MARGARET ANN 12 NAME
SIREEY ADDRESS 218 s UNCOLN 13 STHEET ARDRESS
CTY-ST-2P TAMPA FL - 7 o 140V -5T-2p
TITLE —-_VD e [:IDELEIE. T 2_1I|T;F T T O Change [ additon
NAME UNZ, JOSEPHINE 2% NAME
staeer anoaess | 224 S LINCOLN AVE. 25 STREET ADDRESS
CITY-ST-7IP TAMPA FL _ . ? 4 CITY-ST- 2P
TITLE D [C]DELETE ATTINF [(IChange  [] Addition
NEME FRYE, RITA 32 NAME
STREET ADDRESS 230 S UNCOLN A3 STREET ADODRESS
CHTY-51-717 TAMPA FL 34 CITY-S1-21P o
THLE [CJDELETE 41TILE [CJchaage [ Addition
NAME 4.7 NAME
STREET ADDRESS 43STREET ADDRESS
CHY-S1-2IP o 44CIY-S7-2IP
TITLE [JDELETE 51TILE [[1Cnange  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-51-2IP 540:Ty-S1-21P
TIE CIDELETE B1TILE CIchangs [ Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51- 7P 64CITY-5T-7P

SIGNATURE

EIG TURE AN

,»:Lﬁ/

VPED on PRINTED NAME, OF SIGNING OFFICER O

p}—"/ S |

DIRECTOR

LN I RS o

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further
cerlify that the information indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Blo_k 131 changed, or on an attachment wilh an addregs.

sl (8§13)834-8708

Dyt e Frone &

CR2EQ037 (12/95)




