FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Kathorine Harrls Apr 01 ) 1999 8:00 am |
ANNUAL REPORT Secratry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90035 005 ****6] 25 |
DOCUMENT # N94000005529
1. Corporation Name
THE GABLES HOMEOWNERS ASSOCIATION, INC.
Principal Ptace of Businass Mailting Address
9471 BAYMEADOWS RD 9471 BAYMEADOWS RD
e o LR RN
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us : us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 76] 11/08/1994
~ Suile, Apti# BlC. i . = mE —me v | T= - Sylte, Apti#Tetes mSSR TS 270 T T ATFEI Number - T T T TTETETETE | Applied For ™
22| 27 59-3301812 Not Applicable
’ City & State City & State ] . $8.75 Additional
El ;l 5. Certifcate of Status Desired O Feo Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;L |2_5| 29 w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALLACE, DENISE L. 82| Stroel Address (P.0. Box Number is Not Acceptabie)
8551 BAYMEADOWS RD . 9471 Bavmeadows Road
STE 4 3 .
Suite 404
JACKSONVILLE FL 32256 84| City R Ias Zip Code
Jacksonville, FI FL 2996
T Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Staiutes, the above-named corporation submits this Statement for the purpose of changing its Tetfistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printad name of registered agent and litle if applicabla. {NOTE. Regiiared Agent signature required whan reinstating DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12 o
e PD RDELETE TITME ClChange  [JAddlion | =
NAME MASON, DEBORAH Q 12 NAME ] e
stree7aporess| 11046 ASHFORD GABLE PLACE 13 STREET ADDRESS / &
onvgrze | JACKSONVILLE FL : 14CITY-ST. 2P &
TME VPD [J DELETE 21TME [ClChange  [JAdditon | O
NAME BACON, DAVID K Z2NANE

| smeeravoress] 5231 STANFORD GABLE PLACE __ . . . _ . . JossmemaooRess) . . _ . . . PO S
orv.st-ze | JACKSONVILLE FL 2.4 CITY-ST-2P
TILE VPD [] DELETE 41 TME [JChange  [] Addition
NAME TORRES, FRANCISCO 52 NAME
streeTaporess| 5281 HEATHWOOD GABLE LANE 33 STREET ADDRESS
arv.st.ze | JACKSONVILLE FL 34, CITY-ST-2P
TMLE SD [J DELETE 41 TILE [JChange [} Addition
NAME WEISS, ERIC D B PRV
streetaooress| 5316 HAMPTON GABLE COURT 43 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 44 CITY-ST-ZP
TME T [J DELETE 5.1 TITLE [JChange  []Addiion
NAME KEATING, RHONDA M 52 NAME
sTreet anoress| 5322 OXFORD GABLE LANE 6.3 STREET ADDRESS
arv.stze | JACKSONVILLE FL 54CITY-ST-2P
TIE (1 DELETE 6.1 TME [IChange [ Addition
NAME - 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

4. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemengal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the pécelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged, or on anfp enpwith an4ddiess, with all other like empowered.
SIGNATURE: S-S 1759  AHY-722- 4590
Date Daytme Phona #

f
4
iy
i




