FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSENFM ENT # 751 079 04-09-2008 20040 007 ****g] 25
. nti
GOLDEN GATE MANOR ASSOQOCIATION, INC.
Principal Place of Business Mailing Address
202 CAROLINE STREET 202 CAROLINE ST
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US . St
T S I ORRRTRAESER R CHAR RGN
Suite, Apt. #, atc. Suite, Apt. #, elc. 04062008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Applied For
. 59-2237639 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?eae;esq Sdr:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REEVES, LESLIE C - - s
1080 S. DILLARD Street Address {P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
Dr. Jo Reeves,

SIGNATURE Dl VISP %fdcr\\' of Poard of VDirclorg {JQ}OB

Slignature, typed cgnlaﬁ name of registered agent and title it applicabla, (NOTE: Registered Apent signature required wher reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [m] Added to Fees Florida Department of State
0. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFlcERS AND DIRECTORS IN 10
me DvP 3 Detete TITLE T D Change [ Addition
HAME BREWSTER, JAMES NAME
STREET ADDRESS | 202 CAROLINE STREET #104 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TILE DP O Delete TITLE [JcCharge  [J Addition
NAME REEVES, JO NAME
STREET ADDRESS | 1080 S. DILLARD STREET ADDRESS
CATY - 8T-21P WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE D [ Detete TITLE ' [ Change  [J Aadition
nME | BROWN, SHELLEY NAME
STREET ADDRESS | 5350 TAPSCOTT AVE STREET ADDRESS
CITY-ST-2P COCOA, FL 32926 CITY-S1-21F
TILE 3 telete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CITY -S1- ZIP
M [ Delete TIHE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIy-ST-2P
Tme [ Detete TME O change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a other like empowered.

SIGNATURE: - ident 417 321- 6 52-710I
BIGNATU: 'ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i} Daytime Phone #




