2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Entty Name Secretary of State

SOUTH GATE COMMUNITY ASSOCIATION, INC. . 05-21-2002 91173 004 ****61 25
Principal Place of Business Mailing Address
SOUTH GATE COMM ASSN SOUTH GATE COMM ASSN -
3145 SOUTH GATE CIRCLE 3145 SOUTH GATE CIRCLE
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFl Number Applied For
68’%08951 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeg;;esq lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- —_— T e = e e o e P et . ~|-Name 'M —_——— )= =~ - s - to- - - -
Qova | QN
THARP, PATRICE Street Address (P.O. Box Number is Not Acceptable)
3145 S GATE CIRCLE = ==t~ K
A . o= )
SARASOTA FL 34239 245 -&@;\’H@;m Clecle
City Zip Gode
o sy o FL [ =0

8. The abcve named entitySubmits this statement for the purpose of changing its registered office or registered agent, or soth, in the state of Florida.

SIGNATURE ; ‘w m’ RQ—‘\"; Y MQ\‘L }-l- ‘ a;—\ Dg~

Slgnatura, typsd or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required whan reinstating) ¥ pate ¥

3

e i 9. Election Campaign Financing $5.00 May Be Make Check Payable to

¢ FILE NOW: FEE IS §61.25 Trust Fund Contribution. | Added to Feyc-'.ts Department of State

-
10. i OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE PD 7 M\De\ete TITLE (3T Ol Change  [S4"Adaition
N THARP, PATRICE e Moove., Wauin
streer anoress (3601 MINEOLA DRIVE STREET ADDRESS | ry S R "AN
ey AR

crv-st-z7 - |SARASOTA FL 34239 CITY-8T-ZP Aorart _\b“fa‘l_' 34 DA )
TITLE VPD KDelete TITLE EARVE = B ) 2] Change =-dition
NAME SCALZD, TRACEY _ NAME <\ ey, Dol Jo
stReeT aDDRESS [3302 § SCHOOL AVENUE STREET ADDRESS Slarie ‘i}‘\b‘{ SCANS g—\q..__qj'
om-st-2p  |SARASOTA FL 34239 om-s7P | o naseton , Tl 349a5ad
TME D oL " O etete TILE N n R R
NAME LUEDEKA, BOI NAME
street anoress | 2400 TUTTLE TERRACE STREET ADDRESS
cv-st-2¢ - | SARASOTA FL 34239 CITY-ST-2IP ’
me ow ) Delete T \VP Bfhange ([ Addition
HAME CORBIN, NANCY NAME
streeT ADDRESS | 3160 JENNINGS DRIVE STREET ACDRESS
orv-st-zp |SARASOTA FL 34239 CITY-ST-2IP
e TD O velete TITLE [J Change [ Addition
NAME DUBOIS, PHYLLIS NAME
STREET ADDRESS (3218 S SCHOOL AVENUE STREET ADDRESS
cry-st-2r | SARASOTA FL 34238 ¢my-s1-7P
TLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby 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 information
indicated on this report or supplemental ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgé smpowered i0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment withgah #bdress, with al: gther like empowered.
s T mED A [ fod PR K57
rF.1:1 "3 /

T fala

SIGNATURE: ___ Sk«

Al A IR R RIrm NrEs It (ks Btk T E &1 A RAE

Mavtima PRons #

DOCUMENT # N26925 May 21, 2002 8:00 am

CH2E037 (9/01)




