FILE NOW: FILING FEE IS $61.25

NON

CORPORATION
ANNUAL REPORT

1998

PROFIT

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

DOCUM

1. Corporation Name

ENT #

N94000005529 (2)
THE GABLES HOMEOWNERS ASSOCIATION, iNC.

Princlpal Place o

i Business

Mailing Address
9551 BAYMEADOWS RD

FILED
Mar 31 1998 8:00am
Secretary of State

LA A

9551 O:VMEADOWS RD SUITE ¢ 3. Date Incorporated or Qualified
JACKSONVILLE FL 52256 JACKSONVILLE FL 32258 11/08/1984
us us 4. FE| Number Applied For
50-3301812 Not Applicable
2. Principal Place of Business 2a. Malling Address - . 8.75 Additional
21] 9471 Baymeadows Road 5s] 9471 Baymeadows Road 5. Confcato of Stas Desies (1 $8.7 hoqured
Syile, Apt. ¥, gle. Suite, Apt. #_ etc. 8. Election Campalgn Flnancing $5.00 Moy Be
gurge 554 2_71 Slt" te 404 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?

23] acksonville, FL 28] Jacksonville, FL Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 32256 m ;] 32256 _3—61 Personal Proparty Tax due June 30. Clves Bno
9. Nams and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
B1| Name

WALLAGE, DENISE L. 82] Streel Address (P.O. Box Number is Not Acceptable)

8551 BAYMEADOWS RD

STE4 1)

JACKSONVILLE FL 32256 ol ciy

FL lssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Saections 617 0502 and 617, 1508, Florida Statutss, the a
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur|

se of changing its ragistered

Signature. typed o priniad name of iegisiered agant and (ito I apphcable

(NOTE: Ragistered Agent mignalure rexiuired whan reinalaling)

DATE

CR2E037 (10/97)

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 11 T0LE L Change [ Addition
RAME MASON, DEBORAH Q 12 NAME

steetappress | 11048 ASHFORD GABLE PLACE 1.3 STREET ADDRESS

CITY-§1-2IP JACKSON“LLE FL 1A CITY-ST-2P

TMLE VPD T JOELETE 217MLE O change L] Additien
NAME BACON, DAVID K 2.2 NAME

smeeraooress | 5231 STANFORD GABLE PLACE 2.3 STREET ADDRESS

CiTY - 51-2IP JACKSONVILLE FI- 2. 4 CITY - $T- 2P

TIILE YPL 3 DELETE ATNE L] Change L] Addition
NAME TORRES, FRANCISCO 3.2 NAME

seer aporess | 5281 HEATHWOOD GABLE LANE 3.3 STREET ADDRESS

CITY-ST- 2P JACKSONWVILLE FL a4 CITY-ST-21p

TME §D [T DeLETe A1 TILE [J Change ] Addition
NAME WEISS, ERIC D 4.2 NAME

smeeranoness | 5316 HAMPTON GABLE COURT 43 STREET ADORESS

TY-$1-21p JACKSONVILLE FL 44 CITY-ST- 7P

e TD ] DecETe 5.1 TIILE [T Change [ Addition
NAME KEATING, RHONDA M 5.2 NAME

sTreer aporess | 5322 OXFORD GABLE LANE 5.3 STREEY ADDRESS

CATY-ST- 20 JACKSONWILLE FL 54 CITY-§1- 2P

TLE [ pELETE 61 TMLE ] Ghange T Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CITY - ST-2IP

indicatad on

S

SIGNATU

officar o director of 1

RE: k

al report or supplemental annual report is true and accurate and

W ety

14. | heraby certily thal the Information supplied with this filing does not qualify for the exemglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as If made under oath; that | am an
poralion or the recaiver of irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an attachment

jith an address.

2hsley




