.

p " 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

L]

FILED
Jan 28, 2005 8:00 am

DOCUMENT # N0O0O0000039236

1. Entity Name

SOUTHGATE TOWNHROMES ASSOCIATION, INC,

Secretary of State

01-28-2005 90016 034 ****61 .25

Principal Place of Business
3315 WEST DE LEON STREET
TAMPA, FL 33609-5514

Mailing Addrass . ..
3315 WEST DE LEON STREET §UUU/EbL
TAMPA, FL 33609-5514

semame——r— [N R

2. Principal Place of Business
NI €. Benarss Hve D13 €. Bepks>
. Suite, Apt, 8, gzc. Sulte, Apt. #, ete. 01142005 Cha-NP CR2E0ZT (10/03
Prae 2 Pme 24) 9 (10/03)
City & State City & State . 4. FEl Number Appted For
Tampe Horiof “TamPe , Frorion 59-3686614 ot Applicats
Zp L Country Zp ) Country - ] . $8.75 Acditional
ZZAR- - —| NS - — —23613— - US - _5. Cerificate of Staus Desired _ _[J_ .. Poe Hequlre(;'mn"’ — e

&. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

CENTENOQO, BARBARA
3315 WEST DELEON STREET UNIT #16

TAMPA, FL 33600-5514 WIIND}
sSovre B
City 2ip Code
“Tam p & FL | 9552

M oo iy Ausdree Miner, Cors

Sireet Acg%ess (P.0. Box Number is Not Acceptable)
133 NG OAKR OV

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ) am familiar with, and accept
the chligations of registered ggent.

SIGNATURE q

?Wmmp_\f. ()JRDNlh\ ) _I;(oloS

Signanxe, \gned or prntect nakeof regmiarad agent and Il Y apoicanie. {HOTE: Regrstered Agerr sipnatre fequeed when rensasng) " Bare
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fundg Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE T Ynem MLE [JcChange [ Addition
NAME REED, PHILLIP G . NAME
STREET ADDRESS { 3315 WEST DE LEON STREET UNIT #13 STREET ADDAESS
CITY-ST. 27 TAMPA, FL 33609 CITY-ST-21P
TLE PD I Dotete TIELE ¥ ' D crange P addiion
NAE CENTENO, BARBARA HAME PETRIE , ROz .y
STREET ADDRESS | 3315 WEST DELEON STREET UNIT #16 siaeer anpitss | 3G W P eneln 5T 1o
CITY-§7- 2P TAMPA, FL 33609 CITY-ST-2P TAmMmPMA Fu, 3209
meE T woTYT T B O veleta 'fm I e 3 CoT ) T T T T BdChange ) Additon |
NAME CATANACH, CLAIRE NAME
STAEET ADDAESS | 3315 WEST DELECN STREET UNIT #17 STAEET ADDRESS
CITY-ST-ZIP TAMPA, FL 33609 GITY-ST-2IP
TILE D Homm e < Cdcrenge [ Kadiion
NAME MIZE, DARREN N ARNETT Tane "
STREET ADDRESS | 3315 WEST DELEON STREET UNIT #8 STREETADDRESS | D31 65 4a). DeeoN ST q
CHY-ST- 2P TAMPA, FL 33609 CITY-ST- 217 TAM pA r 32304
TLE sb Hnemm THLE P _ DCrenge _DRAddiion
NAME LOIDA, RONALD NAME G AN, DAVID
STREET ADDRESS | 3315 WEST DELEON STREET UNIT #5 STREETADDHESS | R2) 6 w0, CELEOM ST 50
oTY-ST-zP [ TAMPA, FL 33609 BITY-5T-2P Thampops FL 33609
e O belets THLE o - [ Change [ Addition
NAME . NALE
STREET ADORESS STAEET ADDRESS
CITY-ST-27 CHY-ST-2F

SIGNATURE:

12. | hereby certily that the information supplied wiih this filing does not qualify for the exemption siaied in Section 119.07{3)()}, Florida Stautes, | further certify tha: the information
indicated on his repon or supplemental report is true and accurate and that my signajure shatl have the same legal effect as it made under oath; that 1 am an officer or director
of the corperation aor 1he receiver or irustce empowered io execute this report as réquired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres, with(ll other like empowerad,

\
S ?RFTEQ"NDI CRoNIN Q—a\m Di J;élos 213 435 6633

'l\TED NAME OF SIGNING Q

OR (HRECTOR Caytme Phone #

\NJ



