FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 758287
1. Entity Name 05-02-2007 90074 013 ****g]1 .25
GOTHA COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address _
9561 GOTHA RD P O BOX 192
GOTHA, FL 34734 US GOTHA, FL 34734 IS
S ————— (AR ARER KR ROTEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
54-1938820 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ ?g;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHABOT, RALPH S TREASUR
2677 S HEMPEL AVE Street Address (P.O. Box Number is Not Acceptable)

GOTHA, FL 34734

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
-~ 1he cbligations of registered agent.

SIGNATURE i

Signature, typed or printed name of registered apent and titis it appécabls {NOTE: Rogmterad Agent signatune required when reinsiating) ‘ DATE
Flling Fee Is $61.25 9, Election Campaign Financing $5.00 may ge Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D () Detere TE D O Change g Addition
NAME ARDAMAN, KURT NAME KAZDYS, MiGHAEL.
STREET ADEWESS | 170 E WASHINGTON ST STREET ADORESS | 14 1 & CERL LEAN WAY
ciY-sT-zP | ORLANDO, FL 32804 orv-s-2p | GOTHA FLU B 4134
TILE DS O Detate TMLE [ change (] Addition
NAME FAIN, MARGIE NAME
STREET ADDRESS | 9842 MOHRS COVE LANE STREET ADORESS
CITY-ST-21P WINDERMERE, FL 34786 CITY-37-2P
TME DT [ Detete - TMLE I Crange ] Addition
NAME - -|-CHABOT, RALPH S NAME
STREET ADDRESS | P O BOX 505. STREET ADDRESS
CAY-ST-7P GOTHA, FL 34734 CITY-ST-7P
e DP O Detete TILE O change [ Aacition
NAME SIMMONS, DENZELL NAME
SYREET ADDRESS | 1329 DINGENS AVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 cITY-S1-2P
TmEe D 1 Delate TILE O Change  [] Addition
NAME WERY, CAMILLE NAME
STREET ADDRESS | 10568 MOORE RD STREET ADDRESS
CIY-S1-2P GOTHA, FL 4734 CITY-ST-2P
TLE D O petste TILE Ochange [ Addition
NAME WERY, TELETHE NAME
STREET ADDRESS | 10568 MOORE RD STREET ADDRESS
CiY-$1-2P GOTHA, FL, 34734 CI5Y-ST-21P

12, | hereby certitg that the information supplied with this ﬁli';\g doas ret qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt hava the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowersd 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.

SIGNATURE: £64 A0, - Clhale?? RALPR 5. CHnBOT 4)23[67  &oT-299-36Y7

SIGMATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR SRECTOR Daytime Phone &




