FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
~_ ANNUAL REPORT ecretary of State

~—

DOCUMENT # N94000005529 04-29-2004 90339 033 ****61.25

1. Entity Name

THE GABLES HOMECWNERS ASSOCIATION, INC,

Principal Place of Business Mailing Address T

920 THIRD STREET 920 THIRD STREET

SUITE B SUITE B

NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266 US

2, Principal Place of Businass : 3. Mziling Address H"“m I‘l ‘Im m"m "WIW "W"“”"l' IH"”I" ‘I"m II ‘"‘

Suite, Apt. #, etc, Suite, Apt. #, etc. 03242004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
59-3301812 Mot Applicable
Zip Country Zip Gountry - . $8.75 Additional
5. Certificate of Status Desired a _ Fes Reguired _ _
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglsiered Agem
“WALLACE, DENISE L. L .. . e e e me e e e e e

920 THIRD STREET L. Denise Wallace % “* 7 7

SUITER | .. 920 Third Street, Suite B . . __ _ _ ... ._ —_ ]

NEPTUNE BEACH, FL 32266 .  Neptune Beach, FL 32266 ,

City FL | Zip Code
8. The above namad entity submits this statement for tha purpose of changlng its registered office or registared agent, or both, in the Stata of Flarida. | am familiar with, and accept
1he obhgatlons of ragisterad agen:. e
"""l‘-’m ' LoHey YT -

SIGNATURE-_ --Q f (el o - W e s

Tt JSlgnan.zrs. typed or printed name of registered agent and title f applicable, (NOTE: Registered Ageni signatire required when reinstating) DATE

e 'Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to

L ,Due by May 1, 2004 s Trust Fund Contribution. O Added to Fgas ) Florida Department of State. .

R st S okl S I J e | b Fo
10! QFFICERS AND DIRECTOHS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TITLE PO O pelete TITLE O change [ Addition

NAME LOPEZ, FRANK NAME

STREET ADDRESS | 5244 STANFORD GABLE PLACE STREET ADDRESS

CITY-§T-2IP JACKSONVILLE, Fl. 32257 CITY-ST-2P

TILE VDP O pelete TITLE O Change [ Addition

NAME TORRES, FRANK NAME

STREET ADDRESS | 5281 HEATHWOOD GABLE STREET ADCRESS

CITY-ST-21P JACKSONVILLE, FL. 32257 CITY-ST-2IP

TME STD O peete TILE SD LT R Change [ Addition

NAME = KEATING, RHONDA - — - e - = NAME - e B Rhonda b 1\-.-1;1;.5 - T e - T e -

STAEET ADDRESS | 5322 OXFORD GABLE LANE E STREET ADDRESS [« 5322 Oxford Gable Lane E

CITY-ST-2IP JACKSONVILLE, FL 32257 omy-ST-aP |y Jacksonville, FL. 32257

TITLE 1 Deletz TITLE : TD ) ' O change & Acdition

NAME NAME Deborah Johnson

STREET ADDRESS STREET ADDRESS 5310 Hampton Gable Court W.

CITY-ST-21P criy-ST-7IP 5 Jacksonville, FL 32257

TME O Delete TLE ("} Change [ Addition

NAME NAME

STREET ADDRESS o ] ] STREET ADDRESS

OMSTBE | e Qomreste | BT B

WLE Tt CJoelete -~ ] TmeE A R TRTIE . . .Dcrange [ Addition

NAME B RTEL A S ! Nt ool NAME - | T AL , ’ e - ml .

~ STREET ADDRESS | - - S e e mematen oo —o o ww ..o - STREETADDRESS | ot om S mm o mmem e e ek e e - e meen . -

OY-§1-2P [ 0 s e S CITY-§T-2P ‘

12. | heraby cerlify that the information supplied with this filin: 3 does not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. ) further certify that the intormation
indicated on tﬁm repart or supplemental 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 director
of the corporation or the receiver or trustae owared to sxecuts this repon as required by Chapter 617, Fiorida Statutes; and that my namea appears in Block 10 or Block 11 ¢
changed, or on an attactment with Bn addpésg #td all other like empowere

it e by 7[

SIGNATURE: _2) _772£ & o 4-27-

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




