FILED

Apr 21,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecret,ary of State

; 04-21-2008 90061 042 ****41 25
DOCUMENT # N94000005045
1. Entity Name
GATLIN GARDENS HOMEOWNER'S ASSQCIATION, INC.
quuivev-
Principal Place of Business Mailing Addrass
1801 COUK AVENUE 1801 COOK AVENUE
ORLANDO, FL 32806  US ORLANDO, FL 32806 US )
R s IR ARR TR
Suite, Apt. #, etc Suite, Apt. #, etc 02262008 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FE} Number Appliad For
59-3275462 Mot Applicable
Zp - Country Zip Country 5. Certificate of Status Desired 0 Ei'zsqgrdgm"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ASHER, STEVEN D
1801 COCK AVENUE Street Address (P.O. Box Number is Nol Acceptable)
ORLANDOQ, FL 32806 :
Gity FL | Zip Code

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

SIGNATURE
Signature, typed or pninted name of registered agent and ttle If applicable. {NOTE: Regislered Agenl signature required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (I Added to Fees Filorida Department of State
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4
TLE D O Delete TTE f. (] Change k.&dm ion
RAME ADAMS. MARK HEE ese. Lem Dr
STREET ADDRESS | 4138 EVANDER DR smeeranniess | £SO R & V'a—VTdU
CITY-ST-21P ORLANDO, FL 32812 CITY-ST-2IP DA chl«kd o ‘ e 5¢?g19~
TE v FD E & [ Dalete Tine D FEhange KAdditiun
NAME SOMALDSGH, CHARLES [y NAWE Jerry Lo clea.
STREET ADDRESS | 4036 EVANDER DR onglsen STREET A0DRESS | £fL i 3 %’ Jono LO.L{
onv-st-ze | ORLANDO, FL 32812 any-51-2p pAatau do P(. 328/~
e sD o [ Delete “TIMLE D . 1 Gange M Addition
NAME COOMES, ANDREW A Bronda. 5;«,4 MYV
STREET ADGRESS | 4106 LILLIAN HALL LANE STREET ADDRESS 403,1_,1 E Vonden
orv-s1-2P | ORLANDO, FL 32812 CITY-ST-2P DA (MJD Fi- 32?!9-
e PD x)g\e[e e O Change [ Addition
NAME MCKISSACK, FRANK NAME
STREET ADDRESS | 4145 EVANDER DR. STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32812 GITY-ST-7IP
TMEe v~PD d [ Celete TIME O change [ Addition
NAME DO-V\ th e NAME
STREETADDRESS | A o f Ly Hian H—a.” Lana STREET ADDRESS
GITY-ST-2IP Onlandoe FL 2L 8i2 GITY-87-2PP
THLE [T Delete TLE [ Change Addilion
NAME 80?’!4 e 5/@.}[.9_ NAME M
STAEET ADDRESS lerraine. (e STREET ADDRESS
CITY-ST-21P Dn &t i 6{0 L 52 g};_. CITY-5T-2IP

12. | hereby certify that the m!ormaLon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental regort is true and gggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receéX or trustee empowered ute 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 attachm h ddresgywith alfother i

SIGNATURE:

2/ S/0%  h7-25tiSBl v 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




