FILED

2001 UNIFORM BUSINZSS REPORT (UBR) 3
DOCUMENT # 758287 Apr 11, 2001 8:00 am &
1. Eniy Name ecretary of State

GOTHA COMMUNITY ASSOCIATION, INC. 04-11-2001 90114 019 ****61 25
Principal Place of Business Mailing Address
10807 GOTHA RD £ O BOX 192
GOTHA FL 34734 GOTHA FL 34734 740681
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

54—1938820 Not Applicanle
Zip Country Zip Country P— o $8.75 Additional .
o e o e | - - < _|.5:Certificate of Status Desired-— =[] - Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICKESON, KEN Street Address (P.0. Box Number is Not Acceptable)
¥
9627 WESTOVER ROBERTS ROAD
WINDERMERE FL 34786
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.
smmmaeMé%m "@md\'\ E M(&efbr\ mccrcf'\ /6,200]
Slgnature, typad or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent sigratute raguired when reinstating) fJATE
FILE NOW: 9. Election Campaign Financing $5.00 may 2o Make Check Payable to
FEE 15 $61.25 Teust Fund Contribution. Added to Fees Department of State
10.‘ COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TITLE DP TR Delete TTLE DP . [0 change  [Addition _8
NAME KEM, ANN NAME Ke-‘ﬂ l’\)‘ ke oM B S
STREET ADDRESS | 9304 GOTHA ROAD STREETADORESS | O} g, \KE’TQVU Bhest s Qa‘\ 5
¥-ST-2IP CITY-ST-ZIP -
o WINDEMERE FL L 1 1
1MLE v W] Delete TLE O change 3 Adgiion o
NAME LUGO, HILDA N CA \.:?qzﬂ‘t 4
sTREeT aoDRESS | PO BOX T3 N/A---= - o o m e - - psmeeaooness | ) OS6E-Moore. Read.. .. ... .
CITY-ST-ZIP GOTHA FL 34734 GHTY-§T-7PP & d" ho;} FL.- 3(.}73'i
TIMLE DS R Delete TITLE Ds , O change B Aodition
e KEM, LARRY e MNarsie Fa "y
STREET ADDRESS | 9304 GOTHA RD sreeTaooness | QQUY {0 anrs Qove.lanty
o s7F__ | WINDERMERE FL evse | AVINDERME RE, FL 34186
TmE DT O Delete TILE [ Change [ Agdition
NAME NICKESON, KEN NAME
STREET ADDRESS | 5-38 WESTOVER ROBERTS STREET ADDRESS
CITY-ST-21P WINDERMERE FL CITY-8T-7IP
TITLE [ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip . om-st-zP L
TITLE [ pelte TITLE [ change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-871-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 all other like empowered.
EOUIRERSRE. Nickegy 0
SIGNATURE: K. pEouUlkeRshiE Nickewn Mar. (o 200 407 290 0/54
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data L M Daytima Phane #




