i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

131,2001 8:00 am
DOCUMENT # NOOOO0O003936 Jul 31, 100 a
1. Entity Name Secretal y Of State
SOUTHGATE TOWNHOMES ASSOCIATION, INC. 03-14-2001 90435 001 ***122.50
07-31-2001 90001 024 ****5]1 25
Principal Place of Business Mailing Address o
325 SOUTH BOULEVARD . 325 SOUTH BOULEVARD .
TAMPA FL 33606 TAMPA FL 33606 P A L L
e s R I [UWAC TR
'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WHI'i’E N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3L800LI14 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired Il geae.ggq S\iﬁl;iiltionm
== ———-@~Nammg'and ‘Address of Current Registered’Agent ===~ — = [~— 7 Name and Address of New Reglstered Agent = — = == ==
A ) Name ,
MOL;.OY, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
325°50UTH BOULEVARD
TAMPA FL 33606
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE -
4
FILLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, , min. will be $236.25 Trust Fung Contribution. o Added to Fees Department of State
+
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 10
TITLE D 7 Delete TITLE O] Change [ Addition
NAME ROSS, CRAIG NAME
streer aporess | 611 WEST BAY STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-ST-ZIP
TMLE D O] Delete TITLE [Jchange L1 Addition
HAME SHIMBERG, SCOTT NAME ¢
streeTA00RESS | 611 WEST BAY STREET STREET ADDRESS i
CITY-ST22IP ~ ° TAMPA FL 33606 Ed i ~ S = - T T CITYEST-p e | e e - et e o Lo o e o e
TITLE D nglete TE Clchange [ Addition
NAME SCOTT, VIRGINIA HANE :
sTReeT aooress | 611 WEST BAY STREET STREET ADDRESS
CITY-§1-2P TAMPA FL 33606 CITY-ST-2P
ILE D Ch r.ls.h ne & I d\’ O Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS (Il [ W€5+ S{—PCC'. STREET ADDRESS
CITY-ST-2P |am pa FL MU Oty CITY-ST-1IP
TITLE ! [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delate TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that.my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiygpr trustee empowered to experta this report as required by Chapler 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: fi Sm‘f_%ml,m« 1201 F725/F A

L R ]

CR2E037 (5/01)



