200% UNIFORM:BUSINESS REPORT (UBR)

FILED

' DOCUMENT # NOOOO0003936

1. Entity Name

SOUTHGATE TOWNHOMES ASSOCIATION, INC.

Secretary of State

03-05-2002 90089 013 ****5] .25

Principal Place of Business Mailing Address

25 SO0UTH BOULEVARD 325 SOUTH BOULEVARD
TAMPA FL 33606 TAMPA FL 33606

2, Principal Plage of Business

33\3 West Del pon Street

3. Mailing Address

2215 poest Detson, Diveetl

I

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
l quQ ] F;(-’ i amm 1 p(. 59—3686614 Not Applicable
' Country Zip . _ Country $8.75 Additional

B9 ORA 1 33GEE

VSR

E

—5:-Certificate of Status Desired. - [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOLLOY, DANIEL L
325 SOUTH BOULEVARD
TAMPA FL 33606

e Phillin G, Reeed

Streel Address (P.O.‘Box Number is Not Acceptabla) -
3315 wWEAT Deleon =hveet !Zﬂit#‘S

Cit

Tampa

FL

e

8. The above named enlity submits this statement for the purpose of changing Its registered office or registe‘red agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registsrad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabile to
Department of Siate

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE D Delete TILE P b 7 O Change Acdition
NAME ROSS, CRAIG u NAME “p/h‘“ ,p "G, Re@d - N

stEST ADDRESS | 611 WEST BAY STREET sreeTanoRess | 2215 Loest Deleon Shreet, Unt #13

cry-sT-2P | TAMPA FL 33608 OT-sT-2P | Taymipa . B 33209

TITLE D q.Delete TITLE V—Ab ‘7 i . ' [ Change Q{\ddmon
NAME SHIMBERG, SCOTT NAME Steve LWodEoN

stheeT anokess |611 WEST BAY STREET __ o sTRET a00Rzss 1 331 Lo £t DEleon S“‘I‘BE'{', uru+ #"1(

arv-st-zf | TAMPA FL 33606 T T R oSt revae e & =23 (QOq

THLE D < N Delele T 3/D [ Change (]Z(Addition
NAME REIDY, CHRISTINE NAME shetleq H-'\ W

street aporess 611 WEST BAY STREET sTREET ADDRESS | B3| S Loest Delenn 6"""&"‘ Jark #H9

orv-s-2p  [TAMPA FL 33606 ON-STZP T B O ‘ CC 22,08

TME O elete TILE T/ D O Change MAddmon
NAME . NAME Layra E)('U +H

STREET ADORESS | STREET ADDRESS 122%,{<5 (,Oc-&,-i- eO(\S-i-r‘E&"‘ Ut #Hi
oTY-§T1-2P OITY-ST-2P TQmDa LEL 2alocA

TITLE [ Delsti TITLE T/D [ Change ‘Addition
NAME - NAME / Fan‘H [ig ) ¥

STREET ADDRESS STREET ADDRESS 32;\5_ (_,OC&"" Street , Unvt # )5
CITY-5T-2P oS Moo, L 22009

TLE O pelete TITLE o T [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P 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)(1), Florida Statutes, | further certity that the information
d

-+ -indicated on this report or supplemental report is true an
of the corperation or th trustee empowered t
achment with 3n address, with all o

= .ﬁ[\'\\rz‘#'.r“"’n- ;
= 1L Py iyl o
R BACKAL L A LT 1I0 TR e

changed, or on an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ beb0Z  KI3.945 4154

—
e, | S e P

A 1l NI T D AL T D

. Prlate P T

Mar 05, 2002 8:00 am

CR2E037 i9/01)



