FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 O 1 999 8 . OO am
CORPORATION Katherlna Harrls S t’ £S
ANNUAL REPORT Secratary of Stata ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90166 015 ****41 .25
1. Corporation Name
THE GABLES OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
218 S LINCOLN 218 5 LINCOLN
TAMPA FL 33609 TAMPA FL 33603
2. Principal Place of Business Za. Mailing Addrass 3. Date Incorporated or Qualifed
B 2] 03/09/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
22] 27] NOT APPLICABLE Not Applicable
i tal i tat iti
City & State City & State 5. Certifcate of Status Desied [} $8.75 Addltional
EI ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m El m |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHRISTY, MARGARET A 82| Street Address (P.O. Box Number is Not Acceptable)
218 S LINCOLN AVE
TAMPA FL 33609-0047 8
84| City FL Ias[ Zip Code
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered 1 {
office or registered 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 i B
agant. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE —_—
Signatura, typed or printsd name of registered agsnt and titke if applicable. (NQTE: Regt: i Agenl sig) required when ing. DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ?-_._7'
TIMLE SDT (O DELETE 1.1 TMLE [QChange  {JAddition | =
NAME CHRISTY, MARGARET ANN 1.2NAME B
sreeT aporessj 218 S LINCOLN 1.3 STREET ADDRESS g
arv.st-zr | TAMPA FL 14 CITY-ST-2P &
TTLE VD . {1 DELETE 24 TITLE [JChange  []Addition | O
NAME LINZ, JOSEPHINE 22MAME
street aporess| 224 S LINCOLN AVE. 2.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 2.4 CITY-5T-2P
TME D {1 DELETE 31 TME {Q¢Change [ Addition
NAME FRYE, RITA 32NAME
sTreeTAnoRess| 230 § LINCOLN 3.3 STREET ADDRESS
crv-st-z¢ | TAMPA FL 34.CITY-ST-ZP
me {J DELETE 41TME [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TITLE [ DELETE 51 TMLE [IChange  [] Addition b !
NAME 52 NAME ; i
STREET ADDRESS 5.3 STREET ADDRESS ] :
CHTY-ST-2P 5.4 CITY-ST-ZP 1
e (3 DELETE 61 TME [Cchange [T Addition
NAME 6.2 NAME ! |
STREET ADDRESS 6.3 STREET ADDRESS I
CITY-ST-ZIP 64 CITY-ST-2 ‘

T4 T hereby certify that the information suppiied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /) SIGNAFYEE REGUIRED ﬁq /q'q
2'oF S VALY

31G

Daytme Phane #



