2001 YJNIFORM BUSINESS REPORT (UBR):.c FILED

8
g

CR2E037 {10/00)

|

DOCUMENT # N94000005529 Apr 09, 2001 8:00 am
1. Entey Namme | - ecretary of State
THE GABLES HOMEOWNERS ASSQCIATION, INC. 04-09-2001 90008 011 ****61.25
. . e ‘E\_{.{
Principal Place of Business Mailing Address R e
920 THIRD STREET 920 THIRD STREET _ ! _—___ e
SUME B SUTE B o - .-
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 | - . e e
us us ro—— ____I ! I
s P v T R0
Suite, Apt. #, elc. Suite, Apt. #, etc. Approve d By: DO NOT WRITE IN THIS SPACE
City & Stato City & State 4, FEl Number Applied For
59'330 18 12 Not Applicabie
wo | e ™ S| ®™ | s cenfoateof Staws Desired | fg;fq Additional
6. Name and Address of Curr;.nt Fteglstaredﬁ Agen! ‘ 7. VName and Address of New Regi_stered Agent
Name
WALLACE. DENISE L Street Address (P.C. Box Numnber is Not Acceptablg)
920 THIRD STREET '
SUITE B ‘ .
NEPTUNE BEACH FL 32266 City FL [ Z°Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - -
Slgnature, typad or printed mame of registered agent and title f applicable. {NOTE: Ragistered Agant signature required when reingtating) . ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added tg Fees’ Department of State
10. QFFICERS AND DIRECTCORS l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O} petee e Prank Lopez X Change [ Additon
NAME BACON, DAVID K . NAME 5244 Stanford Gabl 1
staeeT anoRess | 5231 STANFORD GABLE PLACE STREET ADDRESS | Stanfor able Place
CITY-ST-2P JACKSONVILLE FL CITY-5T-7IP ) JaCk SonVll 1 [<] ’ FL 3 2 2 5 7
TITLE VvDP [ oelste TITLE [ change T Addition
NAME DEENEY, AMY HAME
sTReeT AooResS | 5257 HEATHWOQOD GABLE TERRACE _ o _ || smeaooRess | , L . e
“evsiaf ™ [FJACKSONVILLE FT32257 ° ‘ s T hEvesm | S -
TIME sD [ Delete TITLE O change [ Addition
NAME PiCKET, REBECCA NAME .
streeT ADDRESS | 11027 SKY LARK DRIVE STREET ADDRESS
cm-st-20 | JACKSONVILLE FL 32257 CITY-ST-2P
e TD O velete TITLE ‘ O change ] Addition
NAME WALSH, HEIDI NAME :
sTREET ADCRESS | 5313 HAMPTON GABLE COURT W STHEET ADDRESS
am-s-2¢ | JACKSONVILLE FL 32257 Y- ST-28
TITLE 2vP . 1 Dalete TITLE (O Change [ Addition
NAME JOHNSON, LILA - HAME
STREET ADDRESS | 52689 HEATHWOOD GABLE TERRACE _ STREET ADDRESS
on-si-2p | JACKSONVILLE FL 32257 CITY-ST-29
TMLE [ petete TILE [ change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. 1 hereby 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 report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered togxecute ty€repont as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

} c.

changed, or on an attachment with an ac}dress. with all o
RERUIRET &IAMO | (70 9\z. 21509

Y

SIGNATURE: =
TURE AND TYPED OR PRINTED NAME OF saGuma)éFFlcsn BQSEc'ron Date N Daytimé Phone #



