FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PE)CNU MENT # N47861 04-27-2006 90220 035 ****41 25

. Entity Name

GATLIN PLACE HOMEOWNERS ASSOCIATION OF

ORANGE COUNTY, INC.

Principal Place of Business Mailing Address

P 0 BOX 561629 P 0 BOX 561629

ORLANDO, FL 32856-1629 US ORLANDO, FL 32856-1629 US

2. Principal Place of Business 3. Maiiing Address ‘ ’III"" I" |m| ’II|| ‘I“l ||!|| “" |ml Ill" |m| IIII] I’l“ IIIWI’ I] ||Il
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For

59-3074394 Not Applicable
™ Country 4 Country 5. Certificate of Status Desired a ?iZSq 'ﬁ:i:‘;lional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Registored Agent

Name

F

STONEY, PAUL -
3713 GATLIN RIDGE DR~ - Street Address {P.0. Box Number is Not Acceptable)

OREANDO, FL 32812

* City F L Zip Code

8. The above named entity submitg this statgment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

- o, M:id’::pr efremo gegsierad ogen ang W (NOTE: Ragisterad Agant signature requied whan reinsiating} DATE

PR k|=ﬁ|..g Foe is $61.25 v 9. Eteclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. “+..OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TLE D il Belete Tme v P [JChange  (ad#@ition
NAME HOFFMAN, JENNIFER NAME wellear ; hwup
STREET ADDRESS | 3862 GATLIN PLACE CIRCLE STRETADDRESS [ b G T Pl G- 18
onv-s-z¢ | ORLANDO, FL 32812 on-SP JORALANDD , FL 3% 1 P
THLE S O betete e T 2asy vt O Change  fgdliton
KAME HEATH, SANDY HAME ADk1™s , Fyad
SIREET ADDRESS | 3631 GATLIN PLACE CIRCLE STREET ADDRESS (.39 & 3 CoAVT L Y Pl L
ar-si-zp [ ORLANDO, FL 32812 oS-k ey o an oo , FL 3231
e VP et me O3 Chage L3 Addilion
NAME ANDERSOCN, DICK NAME
STREET ADDRESS { 3404 GATLIN PL STREET AMIRESS
CiY-S1-7P ORLANDCQ, FL 32812 CITY-ST-21P
THLE & Specian PrpTe oS [ oelete Tme [ Change [ Addition
NAME FLOWERS, KEN HAME
STREET ADDRESS | 3427 GATLIN PL CR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 cITy-5T-21P
THLE P 0] petete TME Ol change [ Addition
NAME STONEY, PAUL NAME
STREET ADDRESS | 3713 GATLIN RIDGE DR ' STREET ADDRESS
CITY-S1-2IP ORLANDOQ, FL 32812 CrTY-ST-2IP
TITLE 7 Delete TWLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZP

12. | hereby cerlify that the information supplied with this ﬁlir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repar 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 alt other like empowered.

SIGNATURE: =2 e Y o Freed pdkcims “ya\ot  Mer-293-7i1g |

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR N Daytima Prona #




