FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

OCUMENT # NO0O1877

« Corporation Name

THE GABLES OWNERS ASSOCIATION, INC.

(2)

Principal Place of Business Mailing Addrass

FILED

Mar 13 1998 8:00am

Secretary of State

G DR

218 § LINCOLN 218 5 LINGOIN 3. Date Incorporated or Qualified
TAMPA FL 33609 TAMPA FL 33609 OGINF}IQM
4. FEl Number Applied For
NQI APPUM Not Applicable
2. Principal Flace of Busl 2a. Mailing Add
neipal e usiness aring Address 8. Cortificate of Status Desired O $8.75 additionel
2—1| E Fee Requirad
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campalgn Flnancing $5.00 May Be
22] 27 Trust Fund Corttribution Added 10 Fees
City & State City & State 7. ks this nonprofit corporation a homeownars essoclation?
2_3J ;l Yos No
Zip Counilry Zip Country B. This corporation owes or has pald the current year Intangible
;] 2_5] ;l S_Q‘ Personal Property Tax due Junse 30. Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
CMSTY. MARGARET A B2{ Strest Address (P.0. Box Number is Not Acceptabla)
218 § UNCOLN AVE
TAMPA FL 33809-0047 83
84| City FL Bs| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes,

Indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

P N T VRN A .

rFravr-Yyeswyr:T '] % =

Is annual report or supplemental annual report is true and accurate and t

[ S

SIGNATURE Signature, typed of printed name of regislared agent ankd litk If apghcatie (NOTE: Registared Agen signalure required when ralnslating) DATE

1z. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE ~50T LY DELEE 11T T Change L Addition
NARE CHRISTY, MARGARET ANN 1.2 NAME

smeevaporess | 218 S LINCOLN 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 14 CITY-57-2P

TILE 0] T oELETE 21 TITLE [JChange ] Addition
NAME LINZ, JOSEPHINE 2.2 NAME

seeTaooness | 224 S LINCOLN AVE. 23 STREET ADORESS

CiTY-ST-29 TAMPA FL 2.4 CITY-ST- 21 e

TiME D L] DELETE 3ATILE L) Change 7 Addition
NAME FRYE, RITA 32 NAME

smreeTaporess | 230 S LINCOLN 3.3 STREET ADDRESS

CITY - 51-2P TAMPA FL 34, CITY-ST-2P

THLE T DELETE 41 TILE [T Change L Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-51-2P 44 CITY-5T- 2P

TME ¥ DELETE S1TITLE ] Ichangs [ Addition
HAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S5T-ZIP 6.4 CITY-ST-21P

TITLE 7 DELETE 6.1 TIMLE CJChange ] Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADORESS

CITY-ST-2P _ 84 CITY-5T-21P _

%4. | haraby cerlify that the information supplied with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3X1), Florida Statutes. | further certify that the Information

) r | al my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Fiorida Statutes; and that my name appears In

0\ K7 _Las /]

Y

CRZE037 (10/97)



