SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT # 758287 (7)

1. Corporation Name

GOTHA COMMUNITY ASSOCIATION, INC.

T

Pringipal Place of Business Mailing Address
10807 GOTHA RD P O BOX 182 3. Date Incorporated or Qualified
GOTHA FL 4734 GOTHA FL. 34734 ”,0:_311931
us us 4. FE/Number Applied For
54-1938820 Not Applicable
2. Princlpal Place of Business 28. Malling Address 5. Cerificale of Status Desired O $8.75 additional
m 26 Fes Required
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownepp assoclation?
23 28] e LINo
Zip Country Zip Country 8. This corporation owes or has pald the cufgant year Intangible
m ?.';l ;] 30 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
NICKESON, KEN 82| Strest Address (P.O. Box Number fs Not Acosptable)
9627 WESTOVER ROBERTS ROAD - - —
P O BOX 484" Delcte P
elete. PO BoXx 949Y
WINDERMERE FL 34786 24| Ciy FL 85] Zip Code

11. Pursuan! fo the provislons of sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of ohlmln? its registered
office or reglstéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

SIGNATURE Blgnature, typad of printed aeme of reghaterad agent snd 1kls If applicable. {NOTE: Reglatarad Ageni Mgnature required when reinalating) DATE

1z, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP B2 bELETE 1ATITLE DP O change B Addition
NAME KEM, LARRY 1.2 NAME NN K]Em

streetanoress | 9304 GOTHA ROAD wsweerioress | G0 QoTHA BoRD

CITYSTZP WINDEMERE FL 14 CITY.ST2IP e R, 3 ‘f?g %

TinLe ov ¥ petere 21TNLE D K [0 change DR Adition
NAME NICKESON, KEN 22 NAME HiLDR L4 Gg A

smreeTaporess | 9627 WESTOVER ROBERTS 2astreeranoress | O, &) Box 5% N

orverae | WINDEREMERE FL uavsze | Botha, Bl S 3%

TME DS ) oeceTe 3ATITLE bs 7 ] [ change DR Addition
NAME KEM, ANN 32 NAME LARRY Kj&m

seet aporess | 9304 GOTHA RD 33 STREETA0DRESS | €) R @ Qotha &

crvsrze | WINDERMERE FL 34512 L 3

TME DT [ oeLere 44 TILE Change [_] Additon
HAME MICKESON, KEN 42 NAME

streeraooress| 5-38 WESTOVER ROBERTS 43 STREET ADDRESS

crvstze | WINDERMERE FL 44 CITYSTZP

me [ oerere BATITLE [Ochangs [ addtion
NAME B2NAME

STREETADDRESS 53 STREET ADDRESS

cITysT2P 54CTYSTZP

TME (] peLere 61 TMLE T crage L] Addiion
NAME 8.2 NAME

STREETADDRESS 6.3 STREETADDRESS

cTvsTae BACITVSTZP

14. Thersby certify that the information suprtied with this filing does not qualify for the exemption stated In section +19.07{3)1), Florlda Statutes. | further cerlify that the Information
Indicated on this annual report or supplemental annual repori is frus and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or dirgctor of the corporation or the recalver or trustee empowsred to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: . $ Z/&é/?.? Yo7-290-0154

! TURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytire Phane #

0012308

CRZE037 (5/98)



