2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N0o6000009741

1. Enlitly Name

BRAEMAR/GOTHA HOMEOWNERS ASSOCIATION, INC.,

Principal Place of Businoss

6355 METROWEST BLVD STE 330
ORLANDC FL 32835

Mailing Address

6355 METROWEST BLVD STE 330
ORLANDQ FL 32835

FILED

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90061 017 ****61.25

T T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suile, Apl. #, cle. 1st MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEI Number Appliad For
AU~ 5(‘9"‘ i'_] 7"2 Not Applicabio
Zp Country Zip Country 5. Ceortilicale of Slalus Desired O §8'75 Addnional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSMAN, NANCY A Street Address (P.0. Box Number is Not Acceptable)
6355 METROWEST BLVD STE 330
ORLANDO FL 32835
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registerad agenl, ot both, in the State of Florida. | am familiar with, and accepl
the obligaticns of rogistered agant.

SIGNATURE

Signaturg, typed o prinled name of registered agent and tile § apnhcaole, [NOTE. Regisierec Agent signalure réquired when teirsiatirg ) CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE DP 1 Delele e [ Change  [J Addition
NAME GOLDBERG, ALLANN NAME

SIREET ADDRESS | 111 S, MAITLAND AVE STE 101 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CIFY-SI-721P

TITLE oV . [ Delete TITLE J Change 1 Addition
NAME COLE, WILLIAM W JR HAME,

STREET ADDRESS | 111 S. MAITLAND AVE STE 101 SIREET ADDRESS

CINY-S1-7IP MAITLAND FL 32751 CITY-$T-2IF

Tine DST 1 Delele TITLE [ Change  [J Addition
NAME ROSSMAN, NANCY A NAME

STREET ADDRESS [ 5355 METROWEST BLVD STE 330 STRELTADDRESS

CITY-SI-ZtP ORLANDO FL 32835 CITY-S1-21P

)13 ) Delete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZIP

TMLE [} Delete THLE [J¢hange [ Aadition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-ZiP CITY-SI-2IF

Nne [ Delete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY- SI-ZIF CIIY-S1- 2P

12. | hereby certily thal the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receivar or ruslee empowered 10 execute this report as required by Chaplar 617, Figrida Statules; and that my name appears in Biock 10 or Block 11

i changed. or ¢h zn alladgoment wilh an adgress, W"%red
,J () (.-{ A ko}f.uan J D ;‘r 407-523‘2323

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zaynme Prong 4

§-2347

Dave




