2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1877 FILED
1. Entity Name A l' 25, 2000 8:00 am
THE GABLES OWNERS ASSOCIATION, INC. ecretary of State
04-25-2000 90034 004 ****g] 25
Principal Piace of Business Mailing Address
218 S LINCOLN 218 S LINCOLN
TAMPA FL 33609 TAMPA FL 33609-3047
S v RN RN R ERO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip . ) Cf)untry Zip . ) Countryh < .| 8 Certificate of Status Desired o _Eg';esq lﬁggtrimf‘fl-
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHRISTY. MARGARET A Street Address {P.0. Box Number is Not Acceptable)
218 S LINCOLN AVE
TAMPA FL 33609-0047 .
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title If applicabls. (NOTE: Registered Agenl signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. COFFICERS AND DIRECTCRS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE SOT [ Delete e O Chenge [ Addition
HAME CHRISTY, MARGARET ANN ) NAME
streeT AD0AESS | 218 S LINCOLN STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-57-2IP
TILE vD - O Delete TILE [J Change [ Addition
NAME LINZ, JOSEPHINE NAME
sTREET AcDRESS | 224 § LINCOLN AVE. STREET ADDRESS
CITY-S7-21P TAMPA FL orv-stae b - s -
TITLE D [J Delete TITLE [Ochange [ Addition
NAME FRYE, RITA NAME
STREET ADDRESS | 230 S LINCOLN STREET ADDRESS
CITY-ST-2P TAMPA FL GITY-ST-2IP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Changa  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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: /NS ERARE E@ZﬁmED 4/ /¢ oo (§13) 874 =7 01

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFT OR DIRECTOR 7 ohte Daytime Phone #

~N S




