2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # N05000001821

1. Entity Nama

GATELY RIDGE HOMEOWNERS ASSOCIATION, INC.

05-01-2007 90044 035 ****61.25

Principal Place of Business
9309-1A OLD KINGS ROAD SOUTH
JACKSONVILLE, FL 32257

Mailing Address

JACKSONVILLE, FL 32257

9309-1A CLD KINGS ROAD SOUTH

10096218

2. Principal Place of Business - No P.O, Box #

6215 Wilson Blvd.

3. Malling Address

P.0. Box 7779

LA

AR

Suite, Apt. #, efc.

., Suite, Apt. #, etc.

04292007  chg-NP CR2E037 (12/06)
City & State City & State . 4. FEl Number Apptlied For
Jacksonville, FL Jacksonville, FL - Zﬂ‘f 26 5961 l Not Applicable
Zip Country Zip Cauntry " i $8.75 additional
32 2 1 0 Duval 32238 Duval 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Reglstered Agent
Name
INTREP!D REGISTERED AGENT SERVICES LLC , Elizaheth F
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200
JACKSONVILLE, FL 32202 6215 Wilson Blvd.
City A in.Codo
Jacksonville FLI%%?&O

8. The above named entity submits this statement fgr the purpese of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

mJ / Beirers ﬁ/tZ/ﬁéL//i ):/aa)(fjc(

the obligations o!

¥-30.07

SIGNATURE
Slignature. yped or nted name ol registered agent and titke d doOECE . {NCTE: Regsilerad Agert signatute requited when rems(alng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B Make: chéck péya'ble to .
Due by May 1, 2007 Trust Fund Centribution, Added ta Fees . Florlda Depat‘tment of State; (R
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICEHS AND DIRECTORS N 10
LE DPST ) Detete TIE President ([ Cange X Fddition
NAME EDMONDS, DANA NAME William B. Towers, III
STREET ADDRESS | 9309-1A OLD KINGS ROAD SOUTH STREETAODRESS (£ 215 Wilson Blwvd.
or-stap | JACKSONVILLE,, FL 32257 ev-str |Jacksonville, FL. 32210
THLE Dv ¥ Delete TITLE VB/S/T T Change  XRAddition
NAME CUTTS. WILLIAM NAME Elizabeth F. Towers
STREET ADDRESS | ©309-1A OLD KINGS ROAD SOUTH STREET ADDRESS 6215 Wil son Blvd.
GITY-ST-ZP JACKSONVILLE, FL 32257 ov-s- - | Tacksonville, FL 32210
TLE D (X Detete e [l Change {3 Addition
NAME EDMONDS, STEVE NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CIry-gT1-21P
TITLE 7} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-SI-ZP CITY-$1- 7P
TITLE [ pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental raport is true ani
ol the corporation or the receiver or trustee empowered 0 @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111

accurate and thal my signature shall h

doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

ave the same lagal effect as if made under oath; that | am an officer or director

SIGNATURE:

changed, or on an attachynent with an address, with all other like empowered

\J* ]W&/@AQJAFTw&: Y-3007 DY-181897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




