FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000049586 (03-27-2006 90258 018 ***150.00

1. Entity Name

GABLES PROPERTY MANAGEMENT, INC,

' F‘-\l___/ml\\&——/

Principal Place of Business Maiiing Address . %
& SRS “W
S0 LORPORAFEAVENUE \NENS N ~SIO0CORPORATEAVENUE | WS P&ﬁ“éﬁ\Q
S~ <SUHE—40—
WESTON, FL-3333H  US 3%%3( WESTON, FL 33331 US '55%'3 (
s s — EREELCRD SRR O
LTS Norny Faex ()f‘m I FEYT Mo la-ﬂ-x Drcwe
Suile, Apt. #, eic. Suits, Apt. #, etc, 01112008 Chg-P CR2ED34 (11/05)
City & State - City & State 4. FEI Number Applied For
Wesme A wetno~ FL 65-0605833 Not Applicable
Zi Cor i iti
2 ; 324 :j"}tﬁ_ BZg 726 Co:;\lr;& 8, Ceriificate of Status Desired O feae-gi::?:c;mnal
6. Name and Address ef Current Registerad Agent 7. Name and Address of New Registered Agent
Name
O'DONNELL, LINDA J
BFCORPORATE-AVENUE / 4?; Aeoen p./hﬂn‘_ ahue Street Address (P.O. Box Number is Not Acceptable)

~SUITE-140
WESTON, FL 33331. 3 332(

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and titla Hl appiicable {NOTE: Registered Agant signature requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTDS ' [ etete TITLE [A.Change [ Addition
NAME O'DONNELL, LINDA J NAME P
STREET ADDRESS | ASO60-EORPORATEAVENUEH40 sweer soniess | / PS5 Mo aru Fase Orod
cv-sT-22 | WESTON, FL 3933+ cY-§1-2p WEgite & 3 3IFL
TITLE \ O oetete TITLE [M.change  [7] Addition
NAME LAUREL, SALLIE NAME /455 Neant ﬁhex_ D,“u:_
STREET ADDRESS | -3966-CORRORATE-AVENIE #1410 STREET ADDRESS
cav-sT-7P | WESTON, FL 33331 CATY-ST-2IP Wegma L 33325
TIE T J Detete TinLE & coange [ Addition
NAME STRATTON, EMILY NAME 1T MNennr P dr
STREET ADDRESS [F3306-CORPORATEAVENUER #1410 STREETADDRESS | st @ yviar O 372l
CITY-ST-2IP WESTON, FL 33381 CiyY-51-21P
TILE v O Delete TME — i Change [T Addition
HAE GRIEVE, PATRICK AN VY95 Novny Panse o
STREET ADDRESS |-8300-CORPORATEAVENUE #1140 SREETADDRESS | pAdgfiwas AL 33320
CITY-$1-21P WESTON, FL 33334 CTY-5T-2P
THLE v} [ Celete TITLE [ Change [ Addition
NAME DAsa avwteT HAME
SRETADDRESS | { ¥G S Adetntt [nu o STREET ADDAESS
CTY-5T-2P Nesraad Fr §332(- CATY-ST-1P
TILE [ Detete TME [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicalad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effecl as if made under oath:; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with an ress, with all othep#ika empowerad.

(DS Jauady 23, 2094 FIY-3¥7 P77

P
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phang o

SIGNATURE:

SIGNATURE




