SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/8: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
CIC\I)ONSEE'FBN FLORIDA DEPARTMENT OF STATE FILED
RP T Sandra B. Mortham ' . 2
ANNUAL REPORT Secrelary of State S ep 1 O 1 9 9 8 8 . O O am

1998 - DIVISION OF CORPORATIONS S ecr 6tal'y Of State

DOCUMENT # 769403 (7)
AR

1. Corporation Name

GOVERNOR'S COURT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address
230 JOHN KNOX ROAD gao .EO;N KNOX ROAD 3. Date Incorporated or Quallfied
STE. 2 UrT
TALLAHASSEE FL 32302 TALLAHASSE FL 32300 07”5/1983 -
US us 4. FE! Number Applied For
59-2878527 Not Applicable
. | . i s
2. Princlpal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired [:I $s_75 Additional
m -;B-l Fee Required
Sulte, Apt. #, elc. Sulle, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporsation 8 homeownals association?
?3"} ?s—l es LINo
Zip Country Zip Country 8. This cofporation owes or has pald the cuirent year Intanglble
24 ;E] ;l —3—0] Parsonal Property Tax due June 30. Yas BNO
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DRAKE, THADDEUS V. 82| Street Address (P.O. Box Number Is Not Acceptabia)
3707 LAXE CHARLES DRIVE
TALLAHASSEE FL 32308 8
84| City FL 85| Zip Code

11. Pursuant to the provislons of sactions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered ageni, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. § hereby accaept the appolntment as registered
agent. | am familiar with, and accept the obligations of, saction §17.0503, Florida Statutes.

CR2EQ3T7 (5/98)

SIGNATURE B . typed or prinlsd name of reglslered sgent snd Htla If applicabla. (NOTE: Ragistersd Agant signature raquirad when reinstating} DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DpP [ oeLete 11TME [ Jcnangs [_] Additon
NAME DRAKE, THADDEUS V 1.2 NAME

smeetaporess [3T01 LAKE CHARLES DRIVE 1.3 STREET ADORESS

crvstze  [TALLAHASSEE FL 14 CITYST.2ZIP

TME D [7] peLene 21 TITLE M changs [ Addition
KAME DRAKE, ROBERTA V 22 NAME

street aporess (2044 THOMASVILLE ROAD 23 STREETADDRESS

crvstze  [TALAHASSEE FL 32312 24 CITY.ST-ZP

FITLE DST [ oeLete 3ATILE . [Jchange [ Addition
NAME ISIMMONS, ELIZABETH 32 NAME

sweet aooress 2543 WHISPER WAY 33 STREET ADDRESS

orvsrzr  [TALLAHASSEE FL 34 CITY.STZP

TITLE [J petete 41 TTLE [:l change [ Aduition
NAME 42 NAME

STREETADDRESS 43 6TREET ADDRESS

CITY-ST2IP 44 CITYSTZP

TILE D DELETE BATITLE D Change D Addition
NAME 6.2 NAME

STREETADDRESS £.3 STREET ADDRESS

CITY-ST-ZP | 54 CITY-ST-2IP

TMLE (7 oeLere BATITLE () change [} Acditon
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-ST2IP 64 CITY-ST-ZIP

14, 1 hereby cerily that the information supf)lled with this fillng does not qualify for tha exemption stated Ih section 119,07(3){1}, Florlda Statutes. [ further certify that the information
Indicated on this ennual réport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made undeér oath; that t am
an officer or director of the corporation of the racaiver or trustes empowersd to execute thigTeport as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed¢gs on an attachment with an ﬁress.
SIGNATURE: [t V. 5yt Aelie  0D)38s 66y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytima Phorie &

U A e Y o s if Yo AT



