FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #751079 02-01-2006 90011 003 ****6] 25

1. Entity Name

GOLDEN GATE MANOR ASSQCIATION, INC.

Principal Place of Business Malling Adciress ST T Y vvuy

202 CAROLINE STREET 202 CAROLINE ST

CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US

S = e IR EERIECRERIRINN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-NP CR2E037 (11‘,05)
City & State City & State 4, FE| Number Applied Far

59-2237639 Not Applicable

Zip Counlry Zip Country 5. Certificate of Status Desired O ?g;g:ﬂﬁfggio"a[

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name - .- - J—

REEVES, LESLIEC

1080 S. DILLARD Sireet Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL l Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgneture. typad or printed name of regustered apsnt ang utls if applicable {NQTE: Registeratl Agant signature required whan rainstatng) DATE
.- Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DVP O Delete TIILE O change  [T] Addilion
NAME BREWSTER, JAMES NAME
STREET ADDRESS | 202 CAROLINE STREET #104 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 GITY-ST-2IP
TILE DP [ Delete TTLE [3J Charge [T Addilion
NAME REEVES, JO NAME
STREET ADDRESS | 108Q S. DILLARD STREET ADDRESS
cITY-ST-2P WINTER GARDEN, FL 34787 CITY-$T-2IP
TITLE D ™ Detete TILE o [ Change  EXt Aduiiion
HAME SCHENFAFE, ROBERT NAME hrT oy Drour -
STREET ADDRESS | 8700 RIDGEWQOD AVE AS502 STREETADDRESS | 5350 Tapscott Ave,
City-ST-2p CAPE CANAVERAL, FL 32420 CITY-ST-2P Cocoa, FL 32916
TITLE [ elete T [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-§T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
e 1 oelete mE [ change [ Adikion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptiens centained in Chapter 119, Florida Stalutes. | {urther certify that the information
indicated on this report or supplemental report is trug 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 of the receiver or lrustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slack 10 or Black 11 if

changed, or on an attachmgnt with an address, with all ggher like empowered.
SIGNATURE‘r—b¢ Gary Herr 1-30-C6 321-406-0552

SIGNATURE AND TYP? OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylima Phaone #

/




