2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # 357365 Mar 01,2006 08:00 AN
GODWIN'S GATORLAND, INC. Secretary of State
Principal Place of Business Mailing Add:"ess
14501 S. ORANGE BLOSSCM TRAIL 14501 S. QRANGE BLOSSOM TRAIL
R B RERCRRCRE A
2. Principal Place of Business 1 3. Mailing Address ) .
Sulte, Apt #, efc. Suite, ADI. #, elo, . 15t WMODRE CR2E034 (10!65)
City & State City & State 4. FEI Nusnbar — B _} !Appieed Far
59-1280454 7ot Ap&ié_'abie
zZip Couniry Zip Country 5. Certificats.of Status Desired [ ?i;fe&‘:q Lﬁﬂtionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
QAA%}%%’%H’O%E!EE BLOSSOM TRAIL Sweet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837-6632
City FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registerad agent, or both, inthe State of Florida. 1 am famifiar with, and accept
the obligations of registerad agertt.

SIGNATURE

Snakire, yped or prnted name ol fegistered agoem and titte f asehcatle {NOTE Regisiered Agert signaiure rendred when scinsialingg} CATE

. FILENOW!! FEE IS $15000°
-7 After May 1, 2006 Fee Will Ba $550.00
Make Check Payable fo Florida Department of §

8. Election Campaign Financing  $5.00 uay Be
Trust Fund Contribution. [ Added to Fess

16 CFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD J Delete TIE [ Change 3 Addition
NAME MCHUGH, MARK NAME -
] , f iy
STRECT ADDRESS | 4650 OAK COVE LANE STREET ADDRESS (3 f“{%ﬂ}f}%{‘%—?gﬂgal o
ony-SEaP |OREANDO FL 32806 CITY-ST-2IP R R T a0012-615 150.00
me D T Delese TiTLE CJChenge [ Addition
NAME GODWIN, FRANK NAME
STREEY ABDRESS 18605 S TROPICAL TR STREET ADORESS
Crey-s7-2I8 MERRITT ISLAND FL 32952 CITy-5T-2IF
THLE D O Delets THLE ClCnange [ Addilion
NAME GODWIN, NANCY . R RANE
STROEY ADDRESS | 22431 LAURELDALE DR STREET ADDRESS
CiTY-S7-2IP LUTZ FL 33548 EITY-§T- 2P
e D 7 Deiete e £] Change [ Aritinn
NAME GENTRY, MARY LOU NAME
STREET ABIWESS {700 NEPTUNE ROAD STREET ADBRESS
CTY-ST-0P KISSIMMEE FL GITY-5T-2P
TMLE b 1 etete 10113 3 Change T Additior
NAME GODWIN, JOANN NAME
STREET ApDRESS 18605 S TROPICAL TR STREFT ADDAESS
CiTY-ST- 7P MERRITT ISLAND FL 32952 CITY-5T-2IP
THTLE Ch T Deigte LE O Chage [ A
NAME EXTER, 8Y NAME
STREET ADDRESS | 7200 1/2 W QCEAN FRONT STREET ADDRESS
CITY-ST- 2P NEW PORT BEACH CA 926683 CITY.ST-ZIP

12 1 hereby cerlify that the information supplied with this fling does not quality for the exemptions contaired m Section 118, Florida Stataes. 1 further certify that ihe information,
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachfigni with an address, with all pther like empowered.

SIGNATURE: e K /%/z/ar( 2.27-98  Y0)-PCTSYE,

TYPED OR PRSRTED NAME OF SISNING OFFICER OR DIRECTOR F 4 Dale Oaytima Phans ¥




