2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # NO1877 Secretary of State

1. Entity Name 01-23-2003 90226 010 ****§] 25
THE GABLES OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
218 S LINCOLN 218 S LINCOLN ’ N
TAMPA FL 33609 TAMPA FL 33609 : )
*
24 S. H‘MM___QAA_MMQ
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

o7 - i ate . umber ied For
T '5‘ S),t"t‘e ga, F— 3 gly &A S:.:., o Fv L 4. FEINumber NOT APPLICABLE :SF,IAp(:JIicable

Couniry Zip L) Country N . $8.75 Additional
33 l c q U S =32 ELO‘l U .S . 5. Certificate of Status Desired .| Feoo Requirecli iona
6. Name and Address of Current Reglstered-Agent =~ - ) = - - :. = {~Nameand Address of New Registered Agent - _- _-
) N
.S‘ml L. Thullbery
CHHSTY! MARGARET A Street Address (P.O. Box Nﬁmber is Not Acceptame)
218 S LINCOLN AVE 222 s, Lyoscole Ave

TAMPA FL 33600-0047

-

T o pon FL[%%,07

8. Th& above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE _éﬂ\ Wtéﬁ S2T IJ//0/03

Slgnatura, typed or printe ame of registered agent and title it appllca le. (NOTE: Registered Agent Signature required when reinstating)

. 9. Election Campaign Financing $5.00 Make Check Payable to

F - F . gnr U0 May Be

ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Departmen{ of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 10

TITLE sSOY Fuem TILE [ Changs ] Addition
NAME CHRISTY, MARGARET ANN NAME

STREET ADDRESS
Cy-s1-7IP

sTreer ADORESS | 218 S LINCOLN
CITY-ST-71P TAMPA FL

TITLE [ Change [ Addition
NAME
STREET ADDRESS

SOTY-ST-2P .. - B e S LD St D L L m Ees T

TITLE vD ﬂDelete
NAME LINZ, JOSEPHINE

STREET ADDRESS | 224 S LINCOLN AVE

CITY-ST-ZP . ]’AMPA FL - - o = o e

TITLE T Change [ Addition
NAME

STREET ADDRESS
CITY-5T-71P

TILE ﬂDelete

NAME FRYE, RITA
streer apoess | 230 § LINCOLN
CITY-ST-2IP TAMPA FL

TITLE [ change T Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE T 7 Detet
NAME SSDA“ L. ’l'kvl\b?f"'] e
STREETADDRESS | 23, B 8. LrpcdlnAve

CITY-ST-ZP % o gﬁ_ F L 3209
T

NAME Avve f multlisa
sRETADDRESS |2 2.2 8 Lfpde olny AVE
CITY-ST-7IP 7‘3 e pos Fe. 23609

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

[] Delete

TILE [ change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ peleta

NAME L*‘CP ha,pl € A rn beA-jV
sReETaonarss | D lp S, Lol ¢
CITY-ST-ZIF .rn s “ 33609

12. | hereby certify that the iNformation supplied with this filing 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 agcurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporatmn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - -%‘WI\“F]??' JYQUIRED I,/IQJ/ 03 (9138 Y-Fol0

1M ATIIEE AMNP TVEER MO BOIMTER MARE MmE CIr MECIrED i B o D T N o T

CR2E037 {10/02)



