2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N94000005529

1. Entity Name

THE GABLES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

ecretary of State

04-24-2006 90450 037 ****61.25

920 THIRD STREET 920 THIRD STREET
SUITE B SUITE B 50015188
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266 US )
s s JSE GG RO

Suite, Apl. #, etc. Suite, AplL. #, eic. 03232006 Chg-NP CR2EQ37 (11/05)

City & State City & Statg 4, FEI Number Applied For

59-3301812 No Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg.:gﬁ;uml
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

WALLACE, DENISE L.

920 THIRD STREET

SUITEB

NEPTUNE BEACH, FL 32266
r

v

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Coda

8. The above'named entity submits this statement for the purpose of changing its registered office or registerad agant. or both, in the Siate of Florida. | am familiar with, and accapt

the ohligations of registered agent,

SIGNATURE

Slgnature, typed or printed nams of ragisterad agent and title if applicable.

(NOTE: Registered Agant signaturs requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Ceimpaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

Make check payable to

Florida Department of State

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD [ pelete TILE [ Change ] Addition
NAME JOHNSON, DEBORAH NAME

SIREET ADDRESS | 5310 HAMPTON GABLE CQURT STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-21P /

TILE VDP O eleta me vD o Plonange  OJ asiion
NAME CHALEKA, WINDLE NAME ff‘g:;“,{s;‘;‘“g'g e P

STREET ADDRESS | 11019 ASHFORD GABLE PLACE STREET ADDRESS | Jacksomville, FL 32257

CITY-51-21P JACKSONVILLE, FLL 32257 CITY-ST-217

TILE sD [ oeleta TITLE [ Changa  [3 Addition
NAME WICKHAM, SABRINA NAME

STREET ADDRESS | 5331 OXFORD GABLE LANE E STREET ADDRESS

ow-si-2P | JACKSONVILLE, FL 32257 / cy-s1-ze /
TILE TD = (" TIMLE ™ O change  EAFRacition
MAME JOHNSON, DEBORAH NAME :;xlétmlgg ble Place

STREET ADDRESS | 5310 HAMPTON GABLE COURT W STREET ADDRESS Jacksonville, Fl 32257

Ciry-51-2IP JACKSONVILLE, FL 32257 CTY-ST-2P

TITLE ' O Delete TILE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cTY-ST-21P

TITLE £ Delete TIE OJchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IF

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
is rue and accurate and that my signaturs shall have the same legal eflect as if made under oath; that | am an afficer or director
owered to execute this report as raquired by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental rey
of the corporation or the racelver or trustee e
changed, or on an‘aftachment with an addre

SIGNATURE:

with all ather like am

rad.

Neborade A. Topwson

qor - 242-ce

IIGMAIU E AND TYPED OR PRINTED ﬂna OF BIGMING OFFICER OR DIRECTOR
o

4150

Dayteme Phona 8




