FILED

NONPROFIT

) FLORIDA DEPARTMENT GF STATE
"CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(2)

1997 :
DgcuMENT# NO1877

'él. poration Name

YHE GABLES OWNERS ASSOCIATION, INC.

Principa! Place of Businass

E- Mailing Address
"o 218 § LINCOLN -

218 § LINCOLN
TAMPA FL 33609-3047

LU

] TAMPA FL 50809

3. Date Incorporated or Qualified

3a. Dete of Last Report

03/09/1984 03/19/1996
2a. Malling Address 4. FEI Number Applied For
Al 2] NOT APPLICABLE Nol Appliooblo

lte, Apt. #, etc. Sulte, Apt. #, elc. :
Sulle. Ap P 5. Cerlilicate of Status Desired a

27]

$8.75 Addltional

Fes Requirad

*B. Brincipal Fiace of Business
3

1. City & State Gity & Stale 6. Election Campaign Financing $5.00 May Bo
¢ 28 Trust Fund Coniribution Added to Faes
wq TP Country Zip Country 8. This corporation hes liability for intangible tax under s. 199.032,
ﬁ‘f- m 2_5] 5] m Florida Statutes ves [No
3 ] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
. B1| Name
s _-: . OHRISW. MARGARET A 82| Stresl Address.(P‘O. Box Number is Not Acceptable)
.+ 218 § LINCOLN AVE
- TAMPA FL 33609-0047 8 ‘
. B4 City 85| Zip Code
FL |

11.- Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of chal

ont. [ am fqmllia! with, and accepl the obligations of, Saction 617.0603, Florida Statutes.

nging its registered

office or registeret agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

BIGNATURE
' Bignature, typad o prialad name of ragislorgd agaonl and titie it applcable. {NQTE: Registered Agont gignature required whon sainstating} DATE
OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
SDT | E 11 TITLE L] Change L] Addition
CHRISTY, MARGARET ANN 12 NAME
218 S LINCOLN 1.2 STREET AGDRESS
TAMPA FL LACHATY-5T-2P
vD L] oreete 21T [ change [T Addition
LINZ, JOSEPHINE 22 NAME
224 S LINCOLN AVE. 23 STREET ADDRESS
TAMPA FL 2 4CITY-5T-2IP
0 [J DELETE 3TILE ] Change [ ] Addition
FRYE, RITA 32 NAME
“graeer aporess | 230 S LINCOLN 3.3 STREET ADDRESS
ovestae | TAMPAFL 34 CITY- §T-2
TIME T[] DELETE 41 TILE : [ 'Change [T Addition
T 4.2 WAME
. “STREET ADDRESS 4.3 STREET ADDRESS
ZCiTr.gT. 2P 44 CY-ST-7iP
*Tme [ peLETE 51 7M1LE [ Change ~ [ Addilion
N 5.2 NAME
53 STREET ADDRESS
5.4 DITY-ST-21P
[T oewete 6.1 TITLE [T change  [J Addition
5.2 NAME
6.3 STREET ADDRESS
% -ST-28 * 6.4 GITY-51-2P
14, 1 do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further cerlify thal the

"i i information indicated on this annua! report ar supplemontal annual report is Iriie and ascurate and thal my signature shall have the same legal effect as if made under cath; that
W 1 am an officer or diracior of the corporation or the recelver or lruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

,/[//qﬂ (02) L R0/

FYes r s IHF.'/V“.J'\‘

appears in Block 12 or Block 13 if changod, or on an Whmeni with amess.
AITHIRY RNt

N T ]

FE v g~

Apr 09 1997 8:00am
Secretary of State

CR2E037 (9/96)



