FILED

Apr 12,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-12-2007 90024 050 ****4]1 25

| DOCUMENT # N94000005529

1. Enlity Name
THE GABLES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 “57 B 0 1

;. NEPTUNE BEACH, FL 32266

920 THIRD STREET 920 THIRD STREET
SUITEB SUITE B
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266  US
P R T AU AR

Suile, Apl. #, eic. Suite, Apt. #, alc. 03272007 Chg-NP CRZE037 (12/06)

City & State Cily & Slate 4. FEl Number Apglied For

59-3301812 Not Applicable
Zip Counlry Zip Bountry 5. Certificale of Stalus Desited H ?%Zns ﬁ:ﬂ;ﬂ;ﬁonal
un Gis
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registared Agent
Nama

WALLACE, DENISE L.
920 THIRD STREET Sirgel Address (P.Q. Box Number is Not Acceplable)

| SUITEB

City FL ‘ Zinp Code

8. The above namad enlily submits Ihis stalament for the purpose of changing its registered olfice or regislered agent, or both, in Lhe Stale of Florida. | am familiar with, and accept
the obligations ol ragistered agent.

SIGNATURE
Signatura, lyped o printed narme ol tegiiered agent and ulle f appicable (NCTE: Regisiered Agent signature reduiigd when renstaing) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2007 Trust Fund Contribulipn. O Added 1o Faes Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelele TILE {J Change [ Addition
NARE JOHNSON, BEBORAH RAME
STREETADDRESS | 5310 HAMPTON GABLE COURT STREET ADDRESS
Cily-§1-21F JACKSONVILLE, FL 32257 CITY-ST-217
({13 vD 71 Delete TIILE [ cnange (] Addition
HAME CHALEKA, WINDLE HAME
* STREET ADDAESS | 11019 ASHRFORD GABLE PLACE STAEET ADDRESS
CsTY-ST-2IP JACKSONVILLE, FL 32257 CiTY-SI-2P
Do S0 O Delete ILE [ Change [ Addition
; HAME WICKHAM, SABRINA NAME
STREET ADORESS | 5331 OXFORD GABLE LANE E STRELT ADDRESS
Gy - 83-21P JACKSONVILLE, FL 32257 cny-st-ap
e D [ pelete 1 [J Change [ Adéition
NAME FARRELL, WILLIAM NAME
STAEET ADDAESS | 5245 STAFORD GABLE PLACE STREET AUDRESS
CitY-51-21P JACKSONVILLE, FL 32257 CITY-S1-2P
1tE O Getete TINE O Change 3 Addition
HAME NAME
$TREET ADDRESS SIREET ADDRESS
CIry-SI1-2IF CITY-S1. 1P
TILE ] Delete HILE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-51-2IP Ty -S1-2IP

t2. | hereby certily thal Ihe infermalion supplied with Lhis liling does nat quality for the axemplions canained in Chapler 119, Florida Stawiles. | further cerily Lhat the inlormalicn
indicatad on Ihis repord or supplemenial report is rue and accurate and that my signature shall have Ihe same legal eflect as i made under oath: that ! am an officer or direclor
of tha corporalion or Ihe receiver or lrusle@ empowerad 10 executa this reporl as raquired by Chapler 617, Florida Slatules; and Lhal my name appears in Biock 10 or Block 114

" SIGNATURE:

changed, or on an atlachment wilh anraddress, with all other Jike empowsrad.
ok A - Johnson) 3'/39) 107 904~ ,’{@o~4q'gq

SIGNATURE AND TYFED Cff PRINTED NAME OF SIGNNG OFFCER OR DIRECTOR Daytene Phore #




