- FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O7000009124 AT 07-11-2008 90016 018 ****51 25

1. Entity Name
GABLES OF COLUMBIA COUNTY HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address 401 l“z‘(;z
2806 W. US HIGHWAY 90, SUITE 101 2806 W. US HIGHWAY 90, SUITE 101
LAKE CITY, FL 32055 LAKE CITY, FL 32055 ‘
T 1 L G
PO Box 3057
Suite, Apt. #, elc. Suite, Apt. #, elc. 07032008 Cha-NP CR2EG37 (12/06)
City & State City & State 4. FEI Number Applied For

WC-C{ asd /'E— RL-RPA7 /7"?\5—/ Not Applicable

Zip Country B . Country ] - ] . ) $§.1§ Addttionsl
‘%ga&s-'é yg‘,?- 5. Cerfificate of Status Desired 3 Foc Fired Lo

6. Name and Addreas of Current Reglstered Agent T. Name and Address of New Registered Agent
Name
CRAPPS, DANIEL
28068 W. US HIGHWAY 90, SUITE 101 Streat Address (P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL I Zip Code

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

SIGNATURE

Slignatwre, typed or printad nama of regisiered agen! and litke if applicable. {NOTE: Registared AQont signatuie requirad when reinstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE DP [ Delete TIILE [cChange  [] Addition
NAME CRAPPS, DANIEL NAME
steeT aoovess |- 2806-w-trs-Hiarwr-so-sure 1o D8oX 3657 || srerraoones
orv-stzp | LAKE CITY, FL-32055— =3 5 4\ST0 gm-st-2p
TMLE DV [ Delete TILE [0 Change [ Addition
NAME CRAPPS, MASTON NAME
STREET ADDRESS - 1 %f‘ 3 és—? STREET ADDAESS
cry-si-ip | LAKE CITY, FLL 32855 "3 Q256 CITY-ST-2P
THLE DS 13 Delete HLE [ Change [ Addition
NAME HICKS, VERA L NAME
STREET ADDRESS | 2806-WUS HIGHWAY 90, StHTE 10t ]6&)-’ 365? STREET ADDRESS
CITY-SF-2P LAKE CITY, FL 33086 "S YOS5 CiTY-ST-2P
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-2P
e 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TLE 1 Detete TNE [JChange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certity that the information supplied with thi§ ﬁ;ﬁu@ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, of on an attachment with an address, with all other like empowered.

56 -
snenmune?’?@ Dngez&,zzg_w/gesmw- Z?/a&’ A ST/ O

DIGRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR Darytine Phone #




