2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1877

1. Entity Name

THE GABLES OWNERS ASSQOCIATION, INC.

Principal Place of Business

218 S LINCOLN
TAMPA FL 33609

Mailing Address

218 5 LINCOLN
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

FILED

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90003 032 ****61.25

ntHINO00D D

HIEN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number <7 7 | |Applied For
NOT APPLICABLE Nct Applicable
zZip Country . Zip Country i ! $8.75 Additional
i - 5. Certificate of Status Desired. 0o - Foe Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTY, MARGARET A
218 S LINCOLN AVE
TAMPA FL 33605-0047

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

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

SIGNATURE
Slgnature, typed or printed narma of registarsd agent and lills if applicable. (NOTE Regislered Agent signatura required when reinstating) DATE

n | o

‘ FILE NOW: 9. Election Campaigr financing $5.00 May Be Make Check Payableto ||, 1
'!% FEE IS $61.25 Trust Fund Contrib tion. Added to Fees Department of State i l i

i i1

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE SOT [ Delete TMLE [CJchange [ Additicn
NAME CHRISTY, MARGARET ANN HAME

stRect ADDRESS | 218 S LINCOLN STREET ADDRESS

CIY-ST-2IP TAMPA FL CITY-ST-2IP

TME vD T Delete TITiE [ change [ Addition
NAME LINZ, JOSEPHINE NAME N
streeTApORESS | 224 S LINCOLN AVE. STREET ADDRESS

CITY-ST-ZIP TAMPA FL CIry-§7-2IP

e 0 [ Detete TITLE [ Change [ Addition
NAME FRYE, RITA NAME

STREET ADORESS | 230 S LINCOLN STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE (O Delete TIne Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-21P

TmEe (O Defete THLE [(J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that i 1y signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporaticn or the receiver or truslee empawered 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 altachment with an address, with all other like empowered

_SIGNATURE:

ot o4

CR2E037 (10/00)

o fel-0r (3)E76 {70k




