2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # N94000005045

1. Entity Name

GATLIN GARDENS HOMEOWNER'S ASSOCIATION, INC.

05-21-2007 90058 045 ****6] 25

Principal Place of Business

1807 COOK AVENUE

Mailing Address

1801 COOK AVENUE

ORLANDO, FL 32806  US ORLANDD, FL 32806 US

10117206

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, etc.

ite, _#, etc.
Sutte. Apt. #, etc 04262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3275462 Not Applicable
Zi I i Count it
L Courtry 8 ouniry 5. Certificate of Status Desired a $_8'75 Addmonal
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agént
Narme

ASHER, STEVEN D
1801 COQOK AVENUE
ORLANDGC, FL. 32806

Streat Address {P.0. Box Number is Nol Agceptable)

City

FL l Zip Code

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

SIGNATURE

Slgnature. lyped of printed name of registered agent and tide il applicable.

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing

(NOTE: Regislered Agent signalure réquirad when reinsialing) DATE
$5.00 Mayso | .. ~ Make'chéck payable to ..
Added to Fees ..~ Florlda Departiient of State

Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICER.S AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TILE TD [ pelete TTLE Y change [ Additien
NAME ADAMS, MARK NAME

STREET ADDRESS | 4138 EVANDER DR STREET ADDRESS

ciry-$1-21P ORLANDO, FL 32812 CITY-ST-219

TITLE VD [ Dalate TITLE {Jchange [ Addition
NAME DONALDSON, CHARLES NAME

STAEET AODRESS | 4036 EVANDER DR STREET ADDRESS

emv-sT-2P__ | ORLANDO, FL 32812 — e omy-sTzp | . -

THLE SD O pelete TITLE [ change [ Addilion
NAME COOMES, ANDREW NAME

STREET ADDRESS | 4106 LILLIAN HALL LANE STREET ADDRESS

CITY-ST-2IP CRLANDC, FL 32812 CITY-ST-2IP

TITLE PD [ petete TITLE [Jchange [ Addilion
NAME MCKISSACK, FRANK MAME

STREET ADDRESS | 4145 EVANDER DR. STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32812 CITY-$1-2P

TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE  petete - TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an otticer or direclor
of the corporation or the receiver or trustee empowered to execute this repont 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 all other like empowered.

e

;SIGNATURE:
7

S0 Y UIC-UG30

- ELNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




