.o FILED

2008 NOT-FOR-PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

05-22-2008 90021 017 ****70.00

DOCUMENT # N94000005529
1. Entity Name
THE GABLES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET 6 “ 0 4 35 3 4
SUITE B SUITE B
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266  US
e T T

Suite, Apt. #, atc. Suite, Apt. #, etc. 04142008  Chg.NP CR2EQ37 (12/08)

City & State City & Stale 4, FEINumber Applied For

59-3301812 Not Applicable
Zip Cauniry Zip Country 5. Certilicals of Status Desired ﬂ ?i‘;gﬁf:;ﬂma'
~ 6. Name and Address of Currant Registerad Agent 7—mame and Address of New-Regislerud Ageat- — —— -
Name
WALLACE, DENISE L.
920 THIRD STREET Street Address {P.Q. Box Number is Not Acceptable)
SUITE B
NEPTUNE BEACH, FL 32266
_' City FL ‘ Zip Code

8. The above namgf;l antity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE :

Slgnau:ra‘ Typed or printad nama of registerad agent and tide il appicable. {NOTE: Regisiered Ageni signature required when reinstating) OATE
v
o

Filiri'g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Feas Florida Department of State
10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [} Change ] Addition
HAME JOHNSON, DEBORAH NAME
STREET ADDRESS | 5310 HAMPTON GABLE COURT STREET ADDRESS
GITY-$T-2Ip JACKSONVILLE, FL 32257 CITY-5T-2IP
TMLE vD PR Delete TILE [ change  [J Addition
NAME CHALEKA, WINDLE NAME
STREET ADORESS | 11019 ASHFORD GABLE PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IF
TITLE _|sb & Detete TITLE [ Change 1] Addilion
NAME WICKHAM, SABRINA NAME - coe- - - ——
STREET ADDRESS | 5331 OXFORD GABLE LANE E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITy-ST-21P
TNLE D [ Delete TILE [ change [ Agdition
NAME FARRELL, WILLIAM NAME
STREET ADORESS | 5245 STAFORD GABLE PLACE STREET ADDRESS
CITY-ST-2P JACKSOMNVILLE, FL 32257 CITY-§T-2IP
TWLE 5 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2iP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. t hareby certify that the information supplied wijh this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on thig report or supplemental reporfis true and accurate and that my signature shall have the same lagal olfect as if made under oath; that  am an officer or director
of the corporation o the receiver or trustee efipowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrggnt with an address, with all othgr like empowergd
SIGNATURE: Deborah A. Jphdsed 0 04~
ME OF SIGMING OFFICER OR DIRECTCR Date Dayume Phone &

SIGNATURE AND TYPED OR PRINTED N,




