2000 UNIFORM BUSINESS REP

ORT (UBR)

DOCUMENT # N21421

1. Entity Name

TOWNES OF SOUTHGATE CONDOMINIUM ASSQOCIATION, INC

Principal Place of Business Mailing Address

238 N WESTMONTE DRIVE PO. BOX 160386

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90013 027 ****6].25

SUITE 260 ALTAMONTE SPRINGS FL. 327160385
ALTAMONTE SPRINGS FL 32714 us
us
L s ANV AR
225 S. Westmonte Drive.| P.0QO. Box 161606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2050
City & State City & State 4. FEI Number Applied For
Altamonte Springs_ FI. Altamonte Springs, FIL 59-2926745 Not Applicable
322lp7 14 U;Ogmw gpz 714 C%Jgg 5. Certificate of Status Desired O ?eae.gesq Lﬁfﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name - - i
Ellen R, Womack
WOMACK, ELLEN R Fagrigess GRS mERt e Hrive®
WESTMONTE DRIVE ]
R e Suite 2050
City Zip Code
ALTAMONTE SPRINGS FL 32714 ltamonte Springs FL 25714

8. The above named ent]

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/( }/mﬂa/%

Sigraturs, typad or printad name of registared agent and te it applicable.

{NOTE. Ragistered Agant signature requirad when reinstating)

%/[ﬂ /00

paTEd

FILE NOW:
FEEIS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added ta Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Delete TITLE [ Change [ Adaiticn
NAME SHEEHAN, TERRY NAME

STreer ADDRESS | 4678 PEMBROOK PLACE STREET ADDRESS

ory-sT-2F | ORLANDO FL CITY-$T-2P

TITLE ? [ Delete TITLE DV ﬂ({}hange {7 Addition
NAME HOLMES, RUSSELL NAME

STREET ADDRESS | 4896 PEMBROOCK PL. STREET ADDRESS

ory-ST-2P ) ORLANDO.FL 32811 - cire-51-2IP -

TITLE (‘B/ [ Delete TILE DS/T M3 Change [ Addition
NANE SIEMBOR, JULIE NAME

STREET ADDRESS | 4886 PEMBROOK PL STREET ADDRESS

ore-st-zF | ORLANDO FL CITY-ST-2IP

TIMLE pv J3elcte TITLE (O Change (] Addition
NAME POTYRAJ, MICHAEK NANE

STREET ADDRESS | 4842 NORMANDY PLACE STREET ADDRESS

ory-s-2F TORLANDO FL CITY-ST-21P

e 0 EXpolete TMLE [ Change [ Addition
NAME CHU, ANDREW NAME

STREET ADDRESS | 4613 GATE PLACE STREET ADDRESS

or-sT-2P | ORLANDO FL CITY-ST-21P

MLE ) O Dslete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2F CITY-5T-ZP

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the infarmation
Indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver .o%maempowered o ?&cute this re|

changed, or on @n attachment with ddregs, with all othef AkesThpowsred. p
X - KA .
SIGNATURE: IV A e [ /2 Hpcl 2vo 07)%95- 2530
SIGNATURE'AND TYPEIVOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E037 (9/99)



