2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N97000004781 May 05, 2005 08:00 AM

1, Enity Name Secretary of State

%‘EONE GABLE PROPERTY OWNERS ASSCOCIATION,

Principal Place of Businass - Mailing Ad&ress - B

PO BOX 196356 . PO BOX 196366 ' -

WINTER SPRINGS, FL 32719 WINTER SPRINGS, FL 32719
04102005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE T Tremedts
58-3463955 Net Applicatla

5. Certiicate of Status Desired [ fig{’ qgﬁ;‘fma’

8. Name and Address of Current Registered Agent

?C%Ng%aﬁsléﬁ\ (;LRBT_E CIRCLE DO NOT WRITE
WINTER SPRINGS, FL. 32708 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . - — -
Sfgnaitre, yped of printad name of regk agent and tite if applicat {NOTE. Reglstered Agamt ergnature required when relnstating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS - S

TTLE PD B )

NAME BONNER, LARRY

STRELTADDRISS | 408 STONE GABLE CIRCLE
CiTy-ST-2P WINTER SPRINGS, FL 32708

TME VD - o HONODN 362975 -
NAMEZ MCWILLIAMS, STEVE ’ o L O o
W | MOVLLIAVS, STEVE i B0 0012 61.2

Giyy-81-IP WINTER SPRINGS, FL 32708

TILE =D
HARE HEATWOLE, BHANNE

STREET ADDRESS | 118 STONE GABLE CIR
Urr-ST-2°__| WINTER SPRINGS, FIL 32708 Do NOT WF“TE

' IN THIS SPACE

STREEY ADDRESS
CITY- ST-29

TRLL

HAME

STREET ADDRESS
CITY-5T-2ZP

TITLE

NAME

STRELT ADDRESS
CiTY-ST-2F

2. § hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0;%3)(1). Flgrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that sy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racejver or trusies empowered to execule this repott as reguired by Chapter 617, Farida Statutes; and that my name zppears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like red.

SIGNATURE: Tz23 ~F0¢

SIGNATURE AND TYPED NING OFFICER OR DIRECTOR

e s 4 — — =




