FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O7635 . : (02-20-2006 90027 008 ****51 .25

1. Entity Name

THE GABLES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address - )
1108 GULF BLYD. 300 S. DUNCAN AVE. 6001 8619
INDIAN ROCKS BCH, FL 33785  US SUITE 2208 e

CLEARWATER, FL 33755 US

2. Pringipal Pace of Business 3. Mailing Address ““Hm Iu "“l ‘“‘ “ll ”m HH |’|“I‘l“ m“ MH mu ”l”m " ||||
ite, Apl. . ite. L #, .
Suite, Apl. #, etc Suite. Apl. #, etc 02012006 Chg-NP CR2E037 (1”05)
City & State City & State 4. FEI Number Applied For
59-2862149 Mot Applicable
Zip Country Zip Country . , $8.75 Aaditional
- ~ L ) 5. Cerlilicate of Status Desired ~ [J Foo Requiret—m—re— -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B
BECKER & POLIAKOFF
5999 CENTRAL AVE., SUITE 104 Street Address {P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710 :

=

City FL Zip Code

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

SIGNATURE
Sigratura, typed o¢ pinied name of regislsed agent and tila It apphcable, {NOTE: Registered Agent signature required when renislaling) . DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contritution. (M Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TITLE O Change (] Addition
NAME PANDOLFO, PETER NAME
STREET ADDRESS | 1108 GULF BLVD #303 STREET ADDAESS
CITY-51-2IP INDIAN ROCKS BEACH, FL 33785 CIry-§t- 2P
TITLE T O pelete TITLE [J Change [ Addition
NAME SHANAHAN, WILLIAM J NAME
STREET ADDRESS | 1108 GULF BLVD #306 STREET ADDRESS
CITY-ST-7IP INDIAN ROCKS BEACH, FL 33785 CITY-51-2IP
me.. .. |V _ o O pelete TITLE A . [J Change  [C] Addition
MAME WOERTH, DUANE NAME
STREET ADDRESS | 1108 GULF BLVD # 207 STREET ADDRESS
CHTY-ST-2P INDIAN ROCKS BCH, FL 33785 CITY-ST-2P
e S 1 Delete me [ Change  [J Additicn
NAME EDDY, BOB NAME
STREET ADDRESS | 845 5. NEWPORT AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST-2IP
TIMLE v O pelete TILE [ Change  [] Addition
NAME PARKER, ALEXA NAME
STREET ADORESS | 1108 GULF BLVD # 206 STREET ADDRESS
CITY -57-ZIP INDIAN ROCKS BEACH, FL 33785 CITY-ST- 7P
TIME O Delete TILE Ochange [ addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of 1he corporation or the receiver or trustee empowered to gxeguie this report as reguired by Chapter 617, Florida Statutes; and that my name gppears jn Bigek 10 or Block 11 if
changed, or on an attachment with an adgdresg, with all e empowered. ) g 7’75,19 d .-3/7

Daytima Phone #

LA“.M, Sllé.%éi 1 ‘}’"/1,/

SIGNATURE AND TYPED y INTED NAME OF SIGNING OFFICER OR DIRECTOR v

SIGNATURE:




