FILE NOW: FILING FEE IS $61.25

NONPROFIT SER FLORIDA DEPARTMENT OF STATE
CORPORATION '_ oL Sandra B. Mortham
ANNUAL REPORT Tl \ ;}j‘i Secrelary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N28744 (3)

1. Corporation Name

GATLIN HEIGHTS COMMUNITY ASSOCIATION, INC.

AR KA

Principal Place of Business Mailing Address
C/0 LEE JONES C/O RC. PRIBBLE
4766 DEER RD 5300 WINFREE DR
ORLANDO fL 32812 ORLANDO FL 32812 .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1968 03/29/1995
2. Principat Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 2E| 59‘2888547 Not Applicable
ite, Apt. #, . ite, . #, elc. —
Sulte. Apt. #, etc Sulte, APl #. ete 5. Certificate of Status Desied [ $8.75 ddiional
@ ;] Fea Required
Chty & State | __ City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
(2] 2| 20] 30 Florida Statutes [ Yes PN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
JONES, LEE B2| Stroo! Addrass (.0, Box Number 15 Not Acceplable)
4766 DEER RD
ORLANDO FL 32812 83
B4 Ciy EL Ias 2Zip Code

11. Pursuant to the provisions of Sections €17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agsnt, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered agent. | am
familiar with, and agcept the opkgations of, Section 617,0503, Fiorida Statutes.

SIGNATURE _u_g/ 4 WLee Jorrs, Je, PE{?So 4 Dir . % L& 558
Signatus, typed or pnnte_d of regis? agent and fitks ¥ appiicable. NOTE: Registered Agent signature requres when relnstating) ¥ pate rn-
12. .~ OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE PD IDELETE 1.4 TMLE {Cnange [ Addilion | =
NAME JONES, LEE 12 NAME I~
street anohess 1 4766 DEER RD 1 STREET ADDRESS ?’J
CITY-ST-2Ip ORLANDO FL 32812 14 CITV-ST-2P &
TITLE VPD [CJOELETE 24 TNLE Ocnange  [J Addition |
NAME GAYNOR, BESA 22 NAME
sreeraooness | 4721 INDIAN GAP DR 23 STREET ADDRESS
CITY-5T-21p ORLANDO FL 32812 2.4CITY-5T-2IP
TITLE sh [CIDELETE 31TIRE [JChange  [] Addition
NAME GARRIDO, REGINA 32 NAME
street anoress | 5335 TRIBUNE DRIVE 33 STREET ADDRESS
CiTY-5T-21F ORLANDO FL 34, CITY-51-2P
TILE TD [JIDELETE LITILE CChange [ Addition
NAME PRIBBLE, RICHARD 4.2 NAME
streer aookess | 5308 WINFREE DRIVE 4.3 STREET ADDRESS
GITY- S7-2P ORLANDO FL 44 CY-§T-7P
TITLE D [CIDELETE S1TITLE [Ochange [ Addition
NAME FISHER, SHARON 5.2 NAME
sreeTancress | 5338 TRIBUNE DRIVE 5.3 STREET ADDRESS
CITY-51-21P ORLANDO FL 5.4 CITY-§T-20P
TITLE D [CJDELETE 61TITLE [JcChange  [] Addition
NAME JARDANEH, BONNIE £.2 NAME
streer avoress | 4750 DEER ROAD 6.3 STREET ADDRESS
CITY-ST-28 ORLANDO FL 6.4 LITY-ST-2P

14. | do herghy cert‘n?( that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accUrate and that my signature shall have the sarne legal effect as if made under
oath; that | am an office or director of the corporation or the recaiver or trustee empowered 1o exscute this report as requirad by Chapter §17, Florida Stalutes; and that my name

SIéLATSR? W%M ﬂ%&%éﬁ@ f%g’/y@ YR A

T BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR /oate Deytime Phone #




