2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000005508
GITRUS GAKS LANDINGS CONDOMINIUM
ASSQCIATION, INC.

Principal Place of Business
2582 S. MAGUIRE ROAD, #318
OCOEE, FL 34761

Mailing Address
2582 S. MAGUIRE ROAD, #318
OCOEE, FL 34761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082005

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90556 044 ****61 .25

AR NN TR Ao

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3759054 Not Applicable
Zip Country Zip Country " . $8.75 acditional
5. C.:amhcale ot Status Desired O Foo Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent —
Name
SOLOMON, SPENCER R
113 DESIREE AURORA STREET Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City Zip Code

FL

¥ e
igstate,

purpose of changing its registared office or registerad agent, or both, in the State

Flotida. | am familiar with, and accept

109

SIGNATURE $ t

Signat gy, typed of printea name of registered ngemnnauﬂuﬂlopﬂcab‘e.' {NOTE: Registerad Agent tigraiure raquired when rensialing) DATE

Flling Foo is s:s1 25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. (] Added lo Fees Florida Department of State I
10. OFFICERS AND DIRECTORS / 11. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 I
TITLE DP B’Delele TILE V ﬂ 0 ll [ Change iﬂAdnmon
NANE SAVAGE, GLOSSOU T NAME MévieA GoI%o ¢ oA
STREET ADDRESS | 1240 MELONTREE CT smeeraoress | 2 4T MELQ AR 1.
CITY-ST-2IP GOTHA, FL 34734 CIrY-S1-2ip
TITLE D O oelete TITLE Cchange [ Agdition
NAME THOMPSON, FELECHIA M NAME
STREET ADDRESS | 1256 MELON TREE CT STREET ADDAESS
CTY-S7-2IP GOTHA, FL. 34734 s CITY-§T-2IP /
TILE DST ™ Do e 'f v} Y‘ 14‘ l% X [ Change (o Additian
NAME LEWIS, DANA NAME it ac 66' ¢t (
STREET ADDRESS | 1288 MELONTREE CT sreenomess | | A2, AL .
omv-st-zp | GOTHA, FL 34734 / oiTY-s1-2¢ oA, ¥\ 3 ’11‘{ /
Tme D ¥ Detete Tme | " OChnge [ Addiion
NAME RIVERDAENEYRA, EFRAIN NAVE DawRAVY WEAR E? A (
STREET ADDRESS | 1228 MELON TREE CT STREET ADDRESS \'Ab‘& MeELo 'rﬁé {1
CITY-57-ZIP GOTHA, FL 34734 CITY-81-21P

GOpP, v ANTEY i

TITLE O petete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-o# CITY-ST-2F
TLE B Delate TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-§1-2IP CITY-§1-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes) al

changed, or on an attaghment with an addr

SIGNATURE:

{U\G) DL vﬁrﬁ: WZ Iﬁ empowered.

that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR

I-\ W9 Ko 6Bh

*




