FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15,2008 8:00 am

-ANNUAL REPORT Secretary of State
DOCUMENT # 722397 02-15-2008 90015 012 ****61 25

1. Entity Name
SOUTH GATE VILLAGE GREEN CONDOMINIUM
SECTION ELEVEN ASSOCIATION, INC.

Principal Place of Business Mailing Address YUy -
3504 MEDFORD LN 3504 MECFORD LN '
SARASOTA FL 34239 IS SARASOTA, FL 34239 IS

HIIHHII\IHIIIIIIIIHHI1IIH!II!I\IIII!IVI\IHI!INI\I“IIIH\IIIHIII

. 01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Aoed Fo
59-1399423 Not Applicable

: $8.75 additional
5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent - e

3504 MEDFORD LN DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

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

SIGNATURE
Signature, typed or pnnted name of registered agent and Litle ¥ applicatle. (NOTE: Registersd Agent signatuce reGuired when remnslaling) DATE
Filing Fec'—is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by Ma); 1, 2008 Trust Fund Contribution. a Added to Fees

0. = - QFFICERS AND DIRECTCRS

TME . T P

HAME" . LUDKE, SHIRLEY

STRELT ADDAESS | 3504 MEDFORD LN
CITY-ST-2IP SARASOTA, FL

TE P -

MME | ROUSE, ELIZABETH W

SIREET ADORESS | 3140 VILLAGE GREEN DRIVE
CIY-ST-2P | SARASOTA, FL' 34239

e Ness44 y Jen sy vF
SIREET ADDRESS or F ¥ ¥ N odford X

CITY-ST-2IP SARKSOTA. FL Ihrss dn - /-75/,57‘5 DO NOT WRITE

w2, IN THIS SPACE

STREET ADDRESS | 3536 MEDFORD LANE
Cliy-sT-2p SARASOTA, FL 3423%

TITLE

NAME

STREET ADDRESS
CITY-SF-2P

Weltfe, CEd wnnd
77 l/n'//ﬂg‘_ G Da
SArH g LI

W

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 corporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ike empowered.

SIGNATURE: _ S2Achlee, Lo Soc b Trens /2 /08  THGY. 55 77

BIGNATURE AND TYPED CM[N'I’EO NAME OF SIGNING OFFICER OR DIRE€TOR Data Daytime Phoog #




