2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # N0O7635

1. Entity Name

THE GABLES CONDOMINIUM ASSOCIATION, INC.

03-14-2007 90039 015 ****61.25

Principal Place of Business

1108 GULF BLVD.

Mailing Address
300 S. DUNCAN AVE.

C -

INDIAN ROCKS BCH, FL 33785 US SUITE 2208
CLEARWATER, FL 33755 US
R 0RO
Suite, Apt. #, alc. Suite, Apt. #, etc. 02052007 Chg-NP CR2EC37 (12/06)
City & State City & State 4, FEI Number Appliad For
59-2862149 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired (] E‘g'zgmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BECKER & POLIAKOFF
5999 CENTRAL AVE., SUITE 104 Streot Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL | Zip Code

8. Tha above named entity submits this staternent for the purposs 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

Signature, typed or printad name of registered agecs and tile i apoNcable.

{NOTE: Registered Agenl signalure roquwed whon renstating

DATE

Fliing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Ceniribution.

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE P ] Delete TnE O change [ Addition
NAME PANDOLFO, PETER NAME

STREET ADDRESS | 1108 GULF BLVD#303 STREET ADDRESS

CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CiTY-$T-2IP

1ML T XfDelele TITLE {1 Change M ‘Addition
NAME SHANAHAN, WILLIAM J NAME Mmartha Ciemmins

STREET ADORESS | 1108 GULF BLVD #3086 STREETADDRESS | 1 | o § Guwlf Blva. -,r.tl oL

CITY-ST-2P INDIAN ROCKS BEACH, FL 33785 CiY-ST-2IP n ook s [

TITLE v O peete TILE O change [ Addition
NAME WOERTH, DUANE NAME

STREET ADDRESS | 1108 GULF BLVD # 207 STREET ADDRESS

ony-57-2IP INDIAN ROCKS BCH, FL 33785 CHY-ST-2IP

TMLE S [ Delete TILE [Jchange ] Addition
NAME EDDY, BOB NAME

STREET ADDRESS | B45 S. NEWPORT AVE STREET ADDRESS

CiTy-51-2P TAMPA, FL 33606 CITY-5T-21P

ME v [ Delete TIME [J Change [ Addition
NAME PARKER, ALEXA NAME

STAEET ADDRESS | 1108 GULF BLVD # 206 STREET ADDRESS

CiTy-51-2p INDIAN ROCKS BEACH, FL 33785 GITY-ST-2IP

TITLE 0 Detete TITE ) Change [ Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

12. | heraby cartify that the information supplj
indicated on this raport pplament;

changed, or on an attaghmeht with

SIGNATURE:

6.‘

repogt is true an

ith this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information

accurate and that my signaturg shall have the sama legal effsct as if mads under oath; that | am an officer or director
of the corporation or thefecdiver or infslee enpowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
addusss, withe all cther like empowered.

) [eren Giveolen /pr&e)

3/, 6/ O  TI7T#49502

SIGNATURE AND TYPED OR flm TED NAME OF BIGNING OFFICER OR DIREGTOR L

Date Daytima Phone #




