FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005529 (2)

1. Carparation Name

THE GABLES HOMEOWNERS ASSOCIATION, INC.

JRHRERRARMARARARR I

Principal Place of Business Mailing Address
9471 BAYMEADOWS RD. 7865 SOUTHSIDE BLVD
SUITE 403 JACKSONVILLE FL 32256
JACKSONVILLE FL 32257 3. Date Incorporated or Qualifed 3a. Dale of Last Report
11/08/1994 04/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| 9551 Baymeadows Rd 6] 9551 Baymeadows Rd 59-3301812 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 additional
;;I Syite 4 Eﬂ Suite 4 5. Certificate of Stalus Desired [l Fee Flequired
City & State . City & State 6. Election Campaign Financing $5.00 may Be
El Jacksonville, FL _ZEI Jacksonville, FL 32266 Trust fund Gonlribution 0 Added to Fees
2p Country 2 Country B. This corporation has liahilty for intangible tax under s. 199.032,
24] 32256 25] _US 20| 32256 0} US Forida Statutos O ves &INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
L. Deni allace
ATKERSON, CHARLES F 82| Stgct Address [P.O.nE;o-xsﬁﬁll’Jber is Not Acceptable)
9471 BAYMEADOWS RD. 9551 Baymeadows_Rd_Suite 4
SUITE 403 83
JACKSONVILLE FL 32257 sl ciy 55T 2 g
Jacksonville FL 32256

11. Pursuant 16 the provisions of Sections £17.0502 and 617.1508, Flarida Statules, the above-named carparation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sovore Sy of iloies f0Mlbes, A~ b DeniseMallace, Agent
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE 5 10 OFFIGE KRS AND DIRFCTORS IN 12
e DP [JDELETE 11TILE K¥Chage [ Addtion
NaiE BREEDING, HELEN 12 NAME

steeel ADoRess | 7965 SOUTHSIDE BLVD vawmeer aooness | 7865 Southside Blvd.

CITY-5T-21P JACKSONVILLE FL 32256 1A CITY-5T1-2P —

mie DST [CIDELETE 21TIE ¥EICnange [ Addition
NAME ATKERSON, CHARLES F 22 NAME

streer aoorzss | 9471 BAYMEADOWS RD., SUITE 403 23 STREET ADDRESS

CiTY-§T- 2P JACKSONVILLE FL 32257 2 ACNY-ST-7IP Jacksonville, FL 32256

TILE DV [JDELETE 31TIILE I Change [ Addilion
NAME SILVERFIELD, GARY 42 NAME

smaees aporess | 2120 CORPORATE SQUARE BLVD., SUITE 3 135TREEI SD0RESS | 7865 Southside Blvd

CY-S7-7P JACKSONVILLE FL 32218 34 CITY-57-21P Jacksonville, FL 32256

TITLE LIDELETE 417M1LE [Cchange 3 Addibon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GHY-ST- 2P LA DITY-§T- 7P o

TILE [CIDELETE 51 TITLE [Dchange 7] Adaition
NAME 52 NEME

STREET ADORESS 53 STREET AUDRESS

CITY-51-2IP 54CITY-§1-21P

TILE [JDELETE 61TIILE Cchage [ Addtion
NAME 63 NAME

STHEE ADDRESS 53 STREET ALGRESS

CITY-§T-2P 64 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not guatfy for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplermental annual 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 difsctor of the corporation or the receiver or trustee empowared ta execute this report as requirod by Chapter 617, Florda Statutes: and that my name

appears in Block 12 or Biock 13 if cmnoed, or on an apfdchment with an addrass.
SIGNATURE: . ifoﬁb NHey2|120

IGEATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORIDIRECTOR
'E . -~ . - - rt* _ ™ s o o= 2 TP

CR2E037 (12/95)




