M

FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000012802

1. Entity Name

GAMBLE OAKS ROMEOWNERS ASSOCIATION, INC.

05-01-2006 90350 018 ****70.00

MESSICK, ROBERT E
2033 MAIN ST., SUITE 600 Street Address (P.0O. Box Number is Nai Acceplable)
SARASOTA, FL 34237

Principal Place of Business Mailing Acddress T
707 WASHINGTON BLVD. SQUTH 707 WASHINGTON BLVD. SOUTH
SARASOTA, FL 34236 SARASOTA, FL 34236
e s LR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02212006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Nurnber X | Applied For
N Neot Applicable
ze Country Zp Couniry 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
&, Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

City FL | Zip Code

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

SIGNATURE g..._ a% ///——

the obligations of registered

Slgnature, tv‘ﬁ'ea o onﬁe& r&meﬁl registered agent and e if applicabie. (NOTE: Registarad Agent signatwe required when réinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [J Change  [J Addition
NAME BUCHANAN, ED NAME
STREET ADDRESS | 707 WASHINGTON BLVD, SOUTH STREET ADDRESS
ciy.- §7-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE D [ Delete HTLE [ Change [ Aodition
NAME NASH, GEOFF NAME
SIREET ADDRESS | 707 WASHINGTON BLVD. SOUTH STREET ADORESS
CITY . ST-ZP SARASOTA, FL 34236 CITY-S1-2IP
TITLE D {1 petete TLE T Change [ Addition
NAME TOSCH, JOHN E NAME
STREET ADDRESS | 707 WASHINGTON BLVD. SOUTH STREET ADDRESS
CiTy-ST-21P SARASOTA, FL 34236 CITY-ST- 2P
TILE O3 pelete TILE {JChange [T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
me [ Delete me [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP EIy-51-20P
TILE 3 Delete TILE [ Change [ addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-21P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta mq an address, withall r like empowered.

Y -£. 2 o b 74l ~s¥ y22

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone &




