FILED
2008 MOt ANNUAL REPORT —TOM — Apr 18, 2008 8:00 am

DOCUMENT # N07000007029 ecretary of State
1. Enity Nama 04-18-2008 90025 003 ****4]1 .25
GABRIEL GROVE ESTATES HOMEOWNER'S
ASSQOCIATION, INC.
Principal Place of Busineas Maiiing Address
10657 LAKELAND HIGHWAY 10657 LAKELAND HIGHWAY
DADE CIFY, FL 33525 DADE CITY, FL 33525 ‘
TS G R 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etg, 04142008 Chg-NP CR2E037 {12/06)
City & State City & Stale 4, FEI Number . IcTApplied For
Ll N0 T/6 AG Not Applicable
“ip Country Zp Country §. Certificate of Status Desired O gz;fq::g:dmm
6. Name and Address of Current Registered Agent P 7. Name and Addreas of New Registered Agont
Narne ; ~ " .
HENRY W. HICKS, PA. Vileric £. Gabeoiel
3003 WEST AZEELE STREET Street Address (P.O. Box Number is Not Acceptable)

200

TAMPA, FL 33609 [0E/ O/ Lakelind /é”/
" Dede Cta FL 55505

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

SIGNATURE Q%A /; 5— JMM ‘7# Se-o0&

Signature, or prrted name of registarod sgent and titie if nppicabrh. (NOTE: Regmsterad Agent sipnature required when reinstatng) DATE
I/Ma lerie £ Gg Arre /S

Flling Feeo Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P,D O Detete TMLE [ Change [ Addition
NAME GABRIEL, VALERIE NAME
STREET ADDRESS | 10651 LAKELAND HIGHWAY STREET ADORESS
CITY-ST-2P DADE CITY, FL 33525 CITY-ST-2P
THLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CIY-S1-2p
TE [ Delete THLE [ change [ Additlan
NAME NAME
STREET ADORESS STREET ADDRESS -- -
CITY-ST-2P CITY-ST-2P
TTLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE {1 Delete WILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TME T Detets me [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CAY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer of director
of tha corporation or the receiver or frustes empowered to execute this rapor as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Uilpii & hbreel 4-Ab-0k 356 7-3777

SGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Darytrme Phaone #

Vilerie £ Gahrie/



ATTAC T
JOD

Return this part with any correspondence
s0 we may identify your account. Pleasge CP 575 A
correct any errors in your name or address.

9999598959

Your Telephone Nuxber Best Time to Call DATE OF THIS ROTICE: 02-29-2008

(3 ) - . EMPLOYER IDENTIFICATION NUMBER: 26-2071625
52 567 3797 G5 pmr vomt: ss-4 NOBOD

g J
INTERNAL REVENUE SERVICRE GABRIEL GROVE ESTATES HOMEOWNERS
CINCINNATI OH 45999-0023 ASSOCIATION
'llllllll'i‘ll'lll’ll"]'lIIll"‘ll""lllll]lill"l % mmg GABRIKII

10651 OLD LAKELAND HWY
DADE CITY, FL 33525



