SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 B DIVISION OF CORPORATIONS

DOCUMENT # 75828

1. Corporation Name

GOTHA COMMUNITY ASSOCIATION, INC.

(7)

Principal Place of Businass Mailing Address

FILED

Aug 18 1997 8:00am
Secretary of State

LT

10807 QOTHA RD P O BOX 192
Sng FlL 34704 3(3)““ FL 3734 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
11/03/1681 06/20/1996
2, Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 EI 54'1938820 Not Applicable
rz—zl Sulte, Apt. #, etc. ;l Suita. Apt. 4, etc. 6. Certificate of Status Desired O $BF';; i::j:‘t:,%nal
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;l E] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pajd the current year Intangibie
24 L .El 2_9] m Personal Property Tax due Jung 30, O Yes E.No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
] B1| Name /\/ k
LANGREHR, HOWARD oo ety N e e‘j’?’ﬁe e
1485 HEMPLE AVE L5y Vlestoer Bhabherts Koad
P O BOX 454 83
GOTHA FL 32734 84 City . 4 4 as i
UWingermere >  FL[*| 2%,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ils fegistered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

¥-9-917

agent. | familiar with, and ac pll obligations of, Section 617.0503, Florida Statutes.
msumuasw
, typed of printed name of registered agent and tile if applicabla. (NOTE: Raglslered Agent signature required when relnstating)

DATE i

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Db T oeLere 1ATIME T Change  LJ Addition
HAME KEIM, LARRY 1.2 NAME
sTheeTAboress | 9304 GOTHA ROAD 1.3 STREEY ADDAESS
CITY-5F-2P WINDEMERE FL 14 CITY-ST-2P
TILE ov 3 DeCETE 21 TITLE I Change  LJ Addition
RAME NICKESON, KEN 2.2 NAME
streeTanoress | 9827 WESTOVER ROBERTS 2.8 STREET ADDRESS

| erv-sr-ze | WINDEREMERE FL 2.400Y-8T-21P
TILE [ X DELETE 31TILE DS [T Thange X Addition
NAME WERY, TELETHA M 32 NAME ‘
steeraponess | 10568 MOORE RD 3.3 STREET ADDRESS ANN E E ! %
CITY-ST-21F GOTHA FL 34.§11Y-§1- 2P 4304 OTHA U\lﬂm&&“fgﬁ |§ L.
e i} R DeLETE 41 TME Dr = 1 Change Addition
NAME LANGREHR, HOWARD 42 NAME '
streev aponess | 1485 HEMPEL AVE 4. STREET ADDRESS
oTY- 5T-2P GOTHA FL 440MY-8T- 7P
TILE ] eCeve 51TME
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ITY-ST-2 5.4 CITY-ST- 2P
TIE LJ oreeTe 6.1 TILE [Tchange L Addilion
HAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
Y -57-28 64 CTY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

| AL A™™I I D™ l""ll"f\lllnl’"l"il )

14. [ do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify thal the
Information indicaled on this annual reporl or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of lhe corporation or the receiver or trustee empowered lo execute this raport as required by Chapter 617, Florida Statutes; and that my name

] fFAN L

9 o~ FIA™S . o

CR2EQ37 (4/97)



