2008 NOT-FOR-PROFIT -CORPORATION
ANNUAL REPORT

DOCUMENT # N39017

1. Entity Name

GATELY OAKS UNIT | HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business

1669 TIGER CREEK LN WEST
JACKSONVILLE, FL 32225

Mailing Address

GATELY OAKS HOMEQWNERS ASSOC
P. 0. BOX 350613
JACKSONVILLE, FL 32235  US

us

IN THIS SPACE

f e e - - .

FILED
Jan 18, 2008 8:00 am
Secretary of State

01-18-2008 90008 012 ****61.25

quuuvr-

MMM D ERTRCER

01142008 No Chg-NP

CR2EQ37 (4/06}

[

4. FEI Number Applied For
59-3112349 Mot Applicable
5. Certificate of Status Desred ~ []  98+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

PITTMAN, ANN
12369 TIGER CREEK LN
JACKSONVILLE, FL 32225

IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famiiiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or pnted name of regslered agent and tita if applicanle, {NOTE: Registered Agent signafurs required wnen sainstating) DAIE
Filing Fee is $61.25 “ 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 % Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTQRS

TilLE PD

NAME DAVIS, ROBERT

STREET ADDRESS | 1669 TIGER CREEK LN WEST

CITY-S5T-2P JACKSONVILLE, FL 32225

TTLE 2{n]

NAME PEACE, VIRGINIA

STREET ADDRESS | 12363 TIGER CREEK LANE

Ciry-5T-21P JACKSONVILLE, FL 32225

TITLE TD

NAME PITTMAN, ANN

STREET ADORESS | P. O. BOX 350613

CIry-s1-271P JACKSONVILLE, FL 32235

TITLE FVPD

NAME BOHLE:

STREET ADDRESS | 12449 GATELY ANE EAST

ciry-sT1-2IP JACKSONVILLE, FL 3222

e UP D N

s S (67, RO ), 5

CITY-ST-2IP 12351 Sarah T_Ou)'e; -
T Ardesord i/ e | Pl 32225

TITLE 4

HAME

STREET ADDRESS

CITY-S1-2IP ST i

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empaowered (o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with all otner like wered,

SIGNATURE: AuA P rrian M%\&

/7508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER

Data Caytime Phona &




