2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758287

1. Entity Name

GOTHA COMMUNITY ASSOCIATION, INC.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90003 014 ****6] .25

Principal Place of Business Mailing Address

10807 GOTHA RD P O BOX 1%
GOTHA FL 34734 GOTHA FL 34734
us us

2. Principal Place of Business 3. Mailing Address

R RETMADR RO

Suite, Apt. #, etc, Suite, Apt. #, etc.

S| Gatha RD

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number Apptied For
54-1938820 Not Applicable
LA Lountry ‘ .. L. o} County 5. Centificate of Status Desied [~ $8-75 Additional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

+ NICKESON, KEN

. 9627 WESTOVER ROBERTS ROAD
WINDERMERE FL 34786

L

Strest Address {(P.O. Box Number is Wol Acceptable)

City

Zip Code

FL

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.

SIGNATURE M&.&a\ Hc‘hf\ej)'\ E I\JI.QI(GW\

Signaturs, typed or printed name of registered agent and htle it applicable

{NOTE: Ragistarad Agant signature requirac when reinstating)

AL_.G 2, ADDO

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 10 Fees Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE DP [ Dalete TILE Change L] Addition
NAME KEIM, ANN HAME Fred Swisheyr
swvee sovress | 9304 GOTHA ROAD seeTiooness | 336 @ far long Wa
on-sT-7P | WINDEMERE FL s Dathe, = 34 ‘ﬁ? 34
e i O Delets TITLE ) ®] Change (] Additon
AME LUGO, HILDA AME Linda Swishe—
smreer anoress | PLO._BOX 573 N/A - | STREETADDRESS | 3B D Fuv—lo\rg-\ﬂ“ S,
CiTY-ST-2P GOTHA FL 34734 Cy-§7-2F Sotha =L 3._’3'34
TITLE DS O Delete TLE : ) ! %) Change [ Addition
NAME KEIM, LARRY NAME arg ie, ~ain
sTrezT aooress | 9304 GOTHA RD STREET ADDRESS | 9 l.é. m okr.s G ove Lane,
cy-sr-2F | WINDERMERE FL CITY-ST-2IP Lind ermesres L. H780
TITLE DT L Delete TmE ! B4 Change [ Addition
NAME NICKESON, KEN NAME
sTReeT ADRess | 5-38 WESTOVER ROBERTS STREET ADDRESS Qb an L,deé*b\/e.r‘ E)OJ.)C.I‘TS
CITY-ST-ZiP WINDERMERE FL CRY-ST-2P
T [ Detete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
THE O neiete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | ﬁéreby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on

changed, ar on an atfachment with an address, with all other like empowered.

SIGNATURE: ¥

Daytime Ph »

CR2E037 (5/00)



