2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # No0000003936 A Secret,al‘y of State

1. Entity Name
SOUTHGATE TOWNHOMES ASSOCIATION, INC. 03-29-2004 90072 017 ****61.25

Principal Place of Business Mailing Address -

3315 WEST DE LEON STREET 3315 WEST DE LEON STREET

TAMPA FL 33609-5503 TAMPA FL 336809-5503
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appfied For

59-3686614 Not Applicable
Zi Country Zip Country " . $8.75 Additional
. d C ;
\33{ Dq__ 55‘ ,__f W "55' L’- 5. Cerlificale of Status Desire Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve BARGACA  LonTenD

Street Address (P.Q. Box Nurnber is Not Acceptable)

REED, PHILLIP
3315 WEST DELEON STREET UNIT #13

TAMPA FL 33609 2315 W De Lepd <UL Uor b
“ TAmPA . To FL | 250092944

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

o X Bdpia LonTizer  PrephiA (enteno .

Signature, Iypad of printed name of registerad agent and lidle if apphcable. {NOTE: Regislared Agenl signatute required when reinstating} DA{E /
. FILE-NOW:FEE 1S $61.25 1% " | 9. Election Campaign Financing '$5.00 MayBe | - - Make'Check Payable o

DueBy Mavt.zoo{ L - Trust Fund Contribution. | Added to Fees » ‘Elorida"t_)c‘_-‘:paﬂme"t of:_Statg._
0. GrRCERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD PG ] Delete TITLE ‘1‘ MChange (] addition

REED, PH
NAME : NAME PHILLP & . Re=D
STREET ADDRESS 3315 WEST DE LEON STREET UNIT #13 STREET ADDRESS 38'6 \\.ﬁ ‘D€ LEDN Sr uMT" '5

TAMPA FL 33609
CITY-§F-7IP - CiTY-SE-2IP TAWPA \ 1™ 2605
TILE GD xﬂglete TnE 2D 3 Change mduilion
NAME WILSON, MATT NAME PARPACA LENTENO
sTRET aooRess | 3315 W DE LEON STUNIT B 1% STREET ADORESS | 321 wi De Lepr S uniT b
ov-st-ze | TAMPA FL 33609 CiTY-ST-7P TAWPA (1 3
TITLE sD XDHETB TITLE V/D D Change ﬁAddiﬁOn
NARE HILL, SHELLEY HAME CLA(RE CA‘\"”«:M/’GC—H..
STREET ADDRESS (3315 WEST DE LEON STREET UNIT #9 STREETADORESS | BR65 W/ "DE LEBMN ST, unIT {'?
CITY-ST-2IP TAMPA FL 33609 CiTY-ST-2IP Wk Fi_. ’S%M

i

GB D "
TILE an TITLE [ Change Addition
NAME BRUNDAGE, LAURA NAME Rew WMIZE e
STREET ADDRESS | 3515 WEST DELEON STREET UNIT #14 STEET ADORESS | D245 W« DE LEPN ST Wi 8
orv-st-ze | TAMPAFL 33609 an-sp | AP, L D60

TD —
TME N Delete TILE [] Crange mddmnn
we FANMESANDY e TRoATD Lotba
STheer apoRess [ o019 WEST D 5 #15 sweeTanofess | A%g wo, e LeEoN St S
orv-stze | TAMPAFL 33609 CITY-57-71P TAMPA E_ '5%001

1 [ .

TLE 7 pelete TMLE “"Change [ Addition
NAME NAME L ) !
STREET ADDRESS STREET ADDRESS | ; o - IR A
CITY-57-2IP CITY-S7-2IP T - o .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oalh; that | am an officer or director
ot the corperation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqnt with an addmﬁvilh all other like empowered.

SIGNATURE: X il piilizes BarPAZA CormeNo %‘%f (8:3) 929-%/

SIGNATURE AND TYPED'ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - DaylipaPhone #




