2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1877

1. Entity Name

THE GABLES OWNERS ASSOCIATION, INC.

May 10, 2002 8:00 am!
Secretary of State

05-10-2002 90052 042 ****6] .25

Principal Place of Business

218 S LINGOLN.
TAMPA FL 33609

Mailing Address

218 S LINCOLN
TAMPA FL 33609

dJIdd oy

2. Principal Place of Business

3. Mailing Address

I

A O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
P Country i Country 5. Certificate of Status Desired O gg‘gg]lﬁ?edc:mnal
— =-—6..Name and.Addrags of Current.Registered Agent—--e—o-— = 7=Name and-Address of Now. Regletered-Agont - ———— = s——r|=—

Name

CHRISTY, MARGARET A Street Address {P.O. Box Number is Not Acceptable)

218 S LINCOLN AVE

TAMPA FL 33609-0047
City FL Zip Code

R 5T/

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

N
-
SIGNATURE 4?’[5&‘; éi% &:2 é L ﬁé;‘ é
Sfgnature, typed or printad name of registerad agent and titls if applicable. (NOTE: Redisterad Agent signature required when reinstating DATE

4
\ 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREC'I:OFIS IN 10
TITLE SDT O Delete TmLE O change (] Addition | 5
NAME CHRISTY, MARGARET ANN NAME &
sTReeT 4D0RESS | 218 S LINCOLN STREET ADBRESS 'é
crv-st-z¢ | TAMPA FL CITY-ST- 2P §
e o [ Delete e [change [ Addition | &5
NAME LINZ, JOSEPHINE NAME
STREET ADORESS | 224 S LINCOLN AVE. STREET ADDAESS B )
~ 2CITY=ST-'ZIP""7;‘: TAMPA:FL TLE Mmme T g - SN St T m e e - TeealRoE W :CITYLST-I"IF' - - TR T m s tosmtn R ae o oo prai el SRS A R
TILE D e [ pelets TLE [Ochange  [J Additien
NAME FRYE, RITA NAME
streeT aooRess | 230 S LINCOLN STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-2IP
TILE o O petete " TILE O} Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE O celets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE: 2/}

.+of the corporation or the receiver or frustee empowered to execute this re
' Fhanged, or on an attachment with an address, with all other like emPow

ared,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

£-3302

Natn Flacti s ns D s &



