FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJmhen ENT # 727952 01-28-2005 90017 014 ****61 .25
SOUTHGATE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3605 S. OCEAN BLVD. 3605 S. OCEAN BLVD. 40007 925
SOUTH PALM BEACH, FL 33480 SOUTH PALM BEACH, FL 33480
2. Principal Place of Business 3. Maiting Address ”“M [l”l “I“ ‘I"l lIII‘ I‘||I nll III“ Illu |’I|l Mu I‘Iu ||"|l It ’Ill
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01242005 Chg-NP CA2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1520099 Not Applicable
Zip R C_oun(ry ) N Zip_’ R o Gciumry 5. Cenificat? of Status Desired a o gg'gfq:;gﬁmfl
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent

Name
SCHULMAYR, PATRICIA

3605 S.OCEAN BLVD. Street Address {P.C. Box Number is Not Acceptable)

PALM BCH, FL 33480

City FL | 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 registerad agent.

SIGNATURE
Signaturs, typed or printed name ol reqistered egent and titte if Bpphcabla. (MOTE: Registered Agent signature fequired when reinstating) DATE
Filing Fee Ia $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
THLE P [ Detete MLE B Change [ Addition
NAME SCHULMAYR, PATRICIA NAME
STREET ADDRESS | 3605 S QCEAN BLVD STREET ADDRESS
OTY-ST-ZP | S-PEAMEBEAGH, FL 33480 CN-5T-2F | Seurn Palm Beneu
TME v [ Delete TME O Change  [J Addition
NAME QCHS, GEORGE NAME
STREETADDRESS | 3605 S OCEAN BLVD STREET ADDRESS
CITY-$1-2P SOUTH PALM BEACH, FL 33480 CITY-ST-2P
STME - oD — B Delete -TME b~ - [OcChange W Addiion
HAME . | PARADOWSKI, PATRICIA HAME Yulda Edalsveint
STREET ADDRESS | 3605 S GCEAN BLVD STREET ADDRESS |3to$ S Ockmm Bive.
cmy-st-2p | SOUTH PALM BEAGH, FL 33480 CN-ST-IP  [Souru Palm Beacu £ 33480
TME D 1 Delete TLE [Ochange [ Addition
KAME HABER, HERBERT HAME
STREET ADDRESS { 3605 S OCEAN BLVD. STREET ADDRESS
CITY-§T-2IP S. PALM BEACH, FL CITY-S7-2IP
TILE S O pelete TILE [ Change [ Addition
NAME GALGANO, JOHN J NAME
STAEET ADDRESS | 3605 S OCEAN BLVD STREET ADDRESS
CITY-ST-2P SOUTH PALM BEACH, FL 33480 CITY-ST-ZIP
MLE D [ pelete TME -  Change ([ Addition
NAME WRONSKY, EDWARD 2 NAME
STREET ADDRESS | 3605 S OCEAN BLVD STREET ADDRESS
CIFY-§T-2P SOUTH PALM BEACH, FL 33480 CIY-ST-1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(0, Florida Statutes. | fusther certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with an address, with all other like empowered. 56 / 5_29

SIGNATUR ﬁ///‘—::.a)\u.) AMJA ﬁ/ﬂ-ﬂl’éols Se ¥7

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




