2003.NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) \ Apr 10,2003 8:00 am

DOCUMENT # N94000005529 ecretary of State
1. Entity Name 04-10-2003 90087 040 ****6] 25
THE GABLES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET
SUNE B SUE B
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. _ O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3301812 Applied For
Nat Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired O $8 75 Additional
. ) o ) . . Fes Required _ R
6. Name and Address of Current Registered Agent 7. Nama and Address of New Heglstered Agent
I " 1. DENISE WALLACE
, DENISE L Street Address (P.O. Box Number is Not Acceptable)
920 THIRD STREET
SUITE B
NEPTUNE BEACH FL 32265 5o FL [ c

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. | arn farniliar with, and accept

the ohligations of registered 1.
2/ 23/03
! DAIE

SIGNATURE
Signatufe, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agant signature required whan reinstating)
LT 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE | 1.2 . y Be
o S $6 5 Trust Fund Contribution. O Added to Fees Florida Depanment of State

10. . . OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O pelete e [7] change [ Acdition
NAME LOPEZ, FRANK NAME
stReeT ADDRESS | 5244 STANFORD GABLE PLACE STREET ADDRESS
orvst2r | JACKSONVILLE FL 32257 oiTY-51-2
TIME vDP [ Delete TITLE [l Change [ Acdition
NAME TORRES, FRANK NAME
sTREET ADDRESS | 5281 HEATHWOOD GABLE STREET ADDRESS
ow-size [JACKSONVILLEFL 322577 = === 7 v —frawgiop ™[ - e s e e
e STD O Delete TLE [Jchange  [J Addition
NAME KEATING, RHONDA NAME
sTReer ApDRESS | 5322 OXFORD GABLE LANE E STREET ADDRESS

CITY-ST-2IP

arv-st-ap | JACKSONVILLE FL 32257

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O oelste TITLE (JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TTLE [ Dejete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recei
changed, or on an attachfepl) with an addresg, Mith

executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
e hke empowered,

SIGNATURE: NS A=SDUIRED 2/ FEB O3

CR2E037 (10/02)



