o o FILED
A T ANNUAL REPORT 'O Feb 26,2007 8:00 am

DOCUMENT # N47861 Secretary of State
1. Entity Name 02-26-2007 90080 007 ****5]1 .25
GATLIN PLACE HOMEOWNERS ASSOCIATION OF
ORANGE COUNTY, INC.
Principal Place of Business Mailing Address
P 0 BOX 561629 P 0 BOX 561629
ORLANDOC, FL 32856-1629 US ORLANDOQ, FL 328%6-1629 US 4 0 “ 2 4 9 B 8
R LR

Suite, ApL. #, etc. Suite, Apt. #, elc. 02182007 Chg-NP CRIEQ37 (12/06}

City & State City & State 4. FE| Number Applied For

59-3074394 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired . Eeaegasq ;rd:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisteraed Agont
Name
STONEY, PAUL ey Flowtn s
3713 GATLIN RIDGE DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812 - -
34 Gavu rn Ptacg -l le
i in C
W ORANDO FL | 8%% .

8. The above namad entity submits this statement for the purpose of changing its registerad otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: SIGNATURE"M Kﬂ %,/;W/LL(/L__ ,3:)47 O /ad OO 7

Signature, typed of printad name of registered agant and titis if apphcable. (NGTE. Regislered Agent signature required when reinstating) DATE

Filing Foo Is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payabie to

Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State

ra
10, QFFICERS AND DIRECTORS / 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTQRS IN 10
TTLE D A Desere e Pros 1oe b MThange [ Acdition
NAME HELLAR, ANDY NAME ey Lot S )
STREET ADDRESS | 3776 GATLIN PL CIR smeet aonRess | 29 3 E- ALy Place I
| ovstze | ORLANDO, FL 32812 CIIY-ST-7P OrwLnwng, FL 3Ly |

TMLE T 5o O Detete TITLE S-stc.ﬂce-\--nfv\;k , Clchange 2T Addition
NAME ADKINS:FRED . NAME DavA Dodvain
STREET ADDRESS | 3752 GATLINPL CIR (LY STREETADDRESS | 37 (LAt P L?&.E e ML
omy-si-z2¢ | ORLANDO, FL 32812 CIFy-ST-21P Oflanno , Foe Zaxrlia
TMLE T L telee LE Vicg Presipem v [} Change  [Shfvition
NAME FLOWERS, KEN NAME Ko A Oiw My o7
STREET ADDRESS | 3427 GATLIN PL CR STREETABDRESS | ZM Y S atiiyy P CMT
CITY-ST-20P ORLANDO, FL 32812 / CITY-ST-2IP ODRLAVMDD, F 22.91 79~
THLE P B Detese TmE Ol change [ Adgition
NAME STONEY, PAUL NAME
STREET ADDRESS | 3713 GATLIN RIDGE DR STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32812 CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TILE O petete TMLE [JChange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21p CIrY-ST- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report 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. N A= Fred hdkms 2lialn 41393 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dawe | Daytmas Phone &




