FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO0000003936 02-01-2008 90018 028 ****5] 25

1. Entity Name

SOUTHGATE TOWNHOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address
218 EAST BEARSS AVENUE 218 EAST BEARSS AVENUE
PMB 241 PMB 241
TAMPA, FL 33613 TAMPA, FL 33613
T LA RGN GO
3315 W- Deleon ST | 33/ N LDE Lo ST
Suite, Apt. #, etc. Suite, Apt, #, etc. 01112008 Chg-NP CR2E0G7 (12/06)
City & State City & State 4, FEI Number Applied For
o4, [ . Tamps  Fi 59-3686614 Not Appicabis
Zip 3 3M Country Zip3 560? Country S. Centificate of Status Desired | ?g.;f?qﬁ?::ional
6. Name and Address of Curren: Registered Agent =~~~ I_ ... 7. Name and Address of Naw Reqlstered Agent
) Namg : .
CONDOMINIUM ALLIANCE MNGT. CORP. S Doa) L. BICAT
218 E BEARSS AVE #241 Straet Address (P.O. Box Number is Not, Acgcepiable
TAMPA, FL 33613 g,eglls_ }"}) DE L& ~§9 JF /.?L
Gy -
ity > O FL I Z§Code9

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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE 9%“4 <. é‘*—«\/ /24

/Slmamm. yped or printed namea of registered agent and lite i applicable. {NOTE: Registerad Agent signature requirad wnaa rginslatng) DATE
- S AT
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be ! ;!59 phaglc:payabla tos:,
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ‘Florida Deiartmdntpfﬁ;lgta

o s TR ek T IR e TR
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] B Delete TITLE [ Change [ Aadition
NAME WATSON, STEVE NAME
STREET ADORESS | 3315 W DELEON ST #4 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33609 CITY-ST-21P
TILE T [ Delete TITLE [JChange {7 Addition
NAME BARAT, SHELDON NAME
STREET ADDAESS | 3315 W DELEON ST #12 STREET ADDRESS
CiTY-51-2p TAMPA, FL 33609 CITY-ST-ZiF
TME P [T Delete TITLE [ change [ Addition
MAME HESTER, .IDHN HANE
STREETADDRESS | 3315 W DELEON #11 STREET ADDRESS
CHTY-51-2P TAMPA, FL. 33609 CITY-ST-2PP
TmE D A Dekete Wi Dirgcioss D connge [ Addition
navg PETRIE, UNKOWN NAVE Pozacgn (ircf
STREET ADDRESS | 3315 W DELSON ST #10 STREET ADDRESS 33,5 W, DE £ Eops ST H 70
CAY-§T-71p TAMPA, FL 33609 Cimy-stT-zip TaAanmen Fe  33co05
TILE D R Delete e DR Ec rol. i Change [ Addition
NAME DOND, CATE NAME & ’

= o

STREET ADDRESS | 3315 W DELSON ST #9 STREET ADORESS 3'4 s “)0 .DD . Z;;)” s7T He
CITY-$T-21P TAMPA, FL 33609 CITY-ST-ZIP _;?4”,/41 - 33&6’4
TTLE [ Delate mE SECRETAR Y i (7] Change Addition
NAME NAME TRAE SLOIN
STREET ADDAESS STREETA0ORESS | B S . DE Ckon/ s7 £ §
CITY-$T-2P CITY-ST-2P TaAmmFPA , K B305

12. | hereby certifx that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other fike empowered.

SIGNATURE:%/ < 44.«/ SHELLeA L. BIXAT, TREAS Wi fos  (F13)255-1111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craytime Prone #




