. FILED
.~ 2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

Secretary of State
PgiffN‘;’wﬁ"ENT #N00000003936 01-18-2007 90113 040 ****51 25
SOUTHGATE TOWNHOMES ASSOCIATION, INC,
Frincipal Place of Business Mailing Address -
218 EAST BEARSS AVENUE 218 EAST BEARSS AVENUE - bUb02Y 8 5
PMB 241 PMB 241
TAMPA, FL 33613 TAMPA, FL 33613
e | LRI M G
Sulte, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3686614 Not Applicable
2 Country 4p Couniry 5. Certificate of Status Desired O fi'gil:\i?:;“o"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
CONDOMINIUM ALLIANCE MNGT. CORP.

218 E BEARSS AVE #241 Strees Address (P O. Box Number is Not Accepiable}
TAMPA, FL. 33613

City FL ‘ Zip Code

\[<]ox

SIGNATURE z {

Signatwre, Wrmeu name of ragslemdaqfﬂ;m #appicable, {NQTE: Regustered Agenl signature 1equied when rewistaling) DATE

Filing Fee is 561 _zsy 9. Election Carmpaign Financing Make check payable to

g s 5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of _St_ata
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 5 [ Delete TME Ochenge [ Addition
NAME WATSON, STEVE NAME
STAEET ADDAESS | 3315 W DELECN ST #4 STREET ADDRESS
OITY-51-21P TAMPA, FL 33609 CITY-51-21°
TITLE P ﬂnem TITLE DOcrenge [ Addition
NAME GRIFFIN, DAVID NAME
STAEET ADORESS | 3315 WEST DELEON STREET #20 STREET ADDRESS
CITY-ST-71P TAMPA, FI. 33609 SITY-51- 2F
TLE T O alete TMLE MCrange [ Addition
NAME BARAT, SHELTON NAME B,q,e A T', .S'H-E—L:Ebd
STREET ADDARESS | 3315 W DELEON 5T #12 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33609 GITY-ST-ZIP
e D Mng[e HILE P — O crange X Addition
v ARNETT, VANCE A HesTe. , Joiin

- - n il

STREET ADDRESS | 3315 W DELEON ST #9 smeeraooress | 3345w, Deveo
oiv-sT-p | TAMPA, FL 33609 CITv-51-21P Tamped Fu 73609
THLE 3 Delete THTLE D ’ Clchange (24 Addition
NAME NAME PETIZIE.
STREET ADDRESS STREET ADDRESS | g, 5~ g/ . DEcgor]) S+ Hro
TTY-ST-2IP cIry-51-21 TamP4 , A 33607
TTLE 1 Detete TME D [Cdchange KT Addiion
N e DowD, CATE
STREET ADDRESS STREFTADORESS | B2, W, DELE o S ?
oY -51-2P CITY-ST- 7P TRmPA , F 23607

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachmeni with an address, with all other like empowered.

SIGNATURE: L e, Stecan) L Cear S o7 513 755 €633

SIGNATURE ANO TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirne Phone #




