2005 NOT-FOR-PROFIT CORPORATION | FILED
_ANNUAL REPORT . -

DOCUMENT #N26925 Ap 13,2005 W10 AM
SOUTH GATE COMMUNITY ASSOCIATION, INC.
Principal Place of Businesg e h;izing Addré_sé =
SUSCOURGNECRIE 3145 SO0 GAIE ORwLe
SARASOTA FL 34239 . SARASOTA, FL 34233 .
" | R
03102005 Mo Chg -NP CR2E037 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number _ Applied For
T 68-0608951 Mot Applicable
5. Certiicata of Status Desired a g\i ;gﬁf:étfonal

ey LT .

6. Namu and Address of Current FLgistered Agent

?1?1?§EJU}EFE~1V]C?ATECIR;LE - _ - " _QO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

'..h"; R ALt A D

o CmT

8. The above named entity submits this statement for the purpose of changmg lts registerad office or reglstered agent, or bom in the State of Florida. | am familiar wnh and accept

the abligations of r |stgred agent.
SIGNATURE _J/g St G SN, ) // — \V} “\\ M\Q&%%C k‘lﬂﬁ\/ L]t:l ‘Slﬁb_

Signaluqﬁ typad or printad na.maoireglste:ed agam and uﬂeieppllcabls . (NOTE Flegfslara:f Agentsignailre requlrad whan rmnsbatlaq)
Filing Fee is $61.25 8. Election Carapaign Financing $5.00 may e
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees
10. — = SFICES AND DIFECTORS T — 5N 0 Y
e PD - : R D'ﬁf”q-fﬂﬁa 024-005 61,75
NANE MOORE, KEVIN S .
CITY-ST- 27 SARASOTA, FL 34239 . .. . e gz Tm DTTTTT T
TINE 2vD
RANE SIMON, DAVID B e e e LT 2
STREET ADORESS | 2616 HIBISCUS STREET . ) ) L . 7
Ciry-ST-2p SARASOTA, F1, 34239 T o e m
TILE D
HAME LUEDEKA, BOB -

s | SApASOTAFL 3e2s DO NOT WRITE

MAME DUBOIS, PHYLLIS
STREETADDAESS | 3218 S SCHOOLAVENUE - U
CmY-§T-2° | SARASOTA, FL_34239

R .. _INTHIS SPACE

TME
NAME
STREET ADDRESS
TTY - 51- 2P _ N e

e
NAME

STREET ADDAESS
oITY -5-71P . ' . e

i -

12. [ hereby gertify that tha informatian supplied with thts filing does not qualify for \he exampiion siated n Sec‘hon 119.07(3)1, Florida Statutes. | further centity that the miormallon
mndicated on this repert or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this repart ag required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Blotk 11 #
changed, or on an attachment willx an address, with ali other li mgowered.

SIGNATURE:
Daytime Phote #

IGNATURE AND T™YPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data




