FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 76940 (7)
GOVERNOR'S COURT HOMEOWNERS ASSOCIATION, INC.

AR

Principal Place of Business

230 JOHN KNOX ROAD 230 JOHN KNOX ROAD
8TE. 2 SUMTE 2 g
BQLMHASSEE fL IIS S fL 3. Date Incorporated or Qualified | 3a. Date of Lastg!i%)ort
: 07/15/1883 05/19/1
2. Principa! Place o! Business 2a. Mailing Address 4. FEl Number Applied For
;l m 59-2878527 : Not Applicable
Suite, Ap! #, etc Suite, Apt. #, eic. ] : ] 53.75 Additional
7;2-] -;I 5. Cenlificate of Status Desired ] Foo Flequired
Cily & Siate City & State 6. Elaction Campalgn Financing $5.00 May Be
2_3I ;] Trust Fund Coniribution | Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
(24] 25 20] 30} Fiorlda Statutes Oves [No
9. Name and Address ol Current Reglstersd Agent 10. Nama and Address of New Registersd Agent
81| Name
DRAKE, THADDEUS V. B2[ Sireat Address (P.O. Box Number is ol Accepiable)
2212 WALL STREET 2701 Charles Prire-
TALLAHASSEE FL 32308 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the ebove-named corporation submits this staterent for the purpose of changing Its repistered
affice of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as segistered
agent. | am familiar with, and accept the obligations of, Bection 617.0503, Florida Statutes.

SIGNATURE S|gnawuw._rymn o printed nama ol registered agant and title if Applicable (NOTE: Regletered Agent signature required whan rainatating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T DP [T DELETE 1A TILE [ Change [ Addition
NAME DRAKE, THADDEUS V 12 NaME

sweer anoaess | 2212 WALL STREET 1.9 STREET ADDRESS | BT | Lake Charles D

CiTy-si- 2P TALLAHASSEE FL $ALHY-ST-2IP

e D LT pecete 21 TLE Lichangs L Addition
hAME DRAKE, ROBERTA V 22 NAME

streer aooness | 2044 THOMASVILLE ROAD 23 STREET ADDRESS e

CHY-S1- 28 TALAHASSEE FL 32312 2.4 CIY-51-2

THLE DST ] DRETE 31TINE {FCrange ] Addition
NAME SIMMONS, ELIZABETH 32 NAME

stReer aooriss | 2513 WHISPER WAY § 33 STREET ADDRESS

OV -S1. 2P TALLAHASSEE FL 34, CITY-5T-2P

TME ] DecETE LATHLE L] Changa L] Addition
NAME 4.2 NAME

SIREE) ADDRESS 4.3 STREET ADDRESS

Cily-ST-2P 44 CITV-5T- 2P

TE T DELETE 51 TIRLE [ Srange T[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

HY-ST-2P SACITY-SI- 1P

THLE [T DELETE 6.1 TITLE LI Change L Addition
NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITy-S1-21P 6.4 CITY-81-2IP

14. | do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. 1 furiher cerify thal the
information inchcalad on this annual report or supplemental annual report is trye and accurate and that my signature shall havae the same lega! effect as If made under cath; that
I am an officer or director of the corporation or the receiver or 1ruslaeh empo d to execute this report as required by Chapter 17, Florida Statutes; and that my name

ith an a 5.

appears in Block 12 or Block 13Jkcpanged, of on an attachm
SIGNATURE: _ 52‘% Vi OV ko U Hake Dﬁ{/ﬂ/‘” ?f'(,,/m'““

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YO00TEET

NONPROFIT AT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 . O O am
(RR°T 4

CR2E037 (9/96)



