SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOTHA COMMUNITY ASSOCIATION, INC.

(7)

Principal Place of Business

Mailing Address

O Xt

10807 GOTHA RD P O BOX 182
GOTHA FL 34734 GOTHA FL 34734
us us
3. Date incorporated or Qualified 3a. Date of Last Repart
05/01/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2;] 54-1938820 Nat Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc.

$8.75 Additional

-

24]

25]

20

30]

Florida Statules

p ;] 5. Cerlificate of Status Desired R Fee Required
City & State City & Srate 6. Ciection Campaign Financing 0 $5.00 may Be

——I m Trus! Fund Conlribution Added to Fees
Zip Country 4p Country 8. This corporation has hability for intangible tax under s. 199.032.

[Qves [no

9. Name and Address of Current Registered Agent

LANGREHR, HOWARD
1485 HEMPLE AVE

P O BOX 494

GOTHA FL 32734

10. Name and Address of New Registered Agent
81 Name
82] Street Address (P.O. Box Number is Not Acceplable)
83
B84 City FL 85| Zip Code

11. Pursuant to the pravisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent. or both, in the State of Florida_Such change was autharized by the corporation’s board of directors | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Fiorida Statutes.

SIGNATURE -
Signature. lyped or printed name ol regislered agenl and tile it applicable [NOTE Registerad Agenl signatura required when reinslating) DATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DF [Foecete LITILE [(FCnange [ acdition
NAME TAYLOR, JIM 12 NAME Larry Keim
STREET ADORESS 1725 HEMPEL AVE 13smeeraooaess | 9304 Gotha Road
CITY-SI-2P ORLANDO FL 14CITY-§T-2P Windemere FL 3LTB6
TILE DV LT DELETE 21 TILE [Fchange [ ] Aadition
NAME ARDAMAN, KURT 2.2 NAME Ken Nickeson
SIREET ADDRESS 170 £ WASHINGTON SY 2.3 STREET ADDAESS 962"{ Wegstover Roberts
CITY -S1-2P ORLANDO FL 2 4CTY-5T-2P Winderemere FL,  3WTRE
e DS [ DELETE 21 TILE ' [ JChange [ Aadition
NAME WERY, TELETHA M 32 NAME
STREET ADDRESS 10568 MOORE RD 33 STREET ADDRESS
CITY-51-2F GOTHA FL 34 CITY-ST-2P
TITE DT [ pecete 41TIE [T change ] addition
NAME LANGREHR, HOWARD 4,2 NAME
STREET ADDRESS 1485 HEMPEL AVE 43 STREET ADDRESS
CITY - §1-2IP GOTHA FL 44CITY-51-2P
TITE [ peceTe 5.1 TILE [T crange T Addilion
WAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-51-2P
TITLE ] oeLeTe 61TILE ] Change ™ T Addition
NAME £.7 NAME
STREET ADDRESS 63 STREET ADDRESS
| CITY-g1-21p £ CITY-S1- 2P

LE

R

(1

Lk

it

an attapghment with an ad.

SIGNATURE AND TYPED OA PRINTED KAME OF SIGi

14. |t do hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualify far the exemphion stated in Section 119.07(3)(k), Florida Statutes. |
further cerlify that the information indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as i
made under oath; that | am an officer or director of the carparalion or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed DR

SIGNATURE:

SO )T A #

Daybnwa Phone #

Foall Tl

CR2E037 (3/96)



