FILED

aa Apr 30, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPO
UNIFORM BUSINESS REPOR

(UBR)
g ecretary of State

04-30-2003 90069 014 ****61 .25

DOCUMENT # NO0O000003936

1. Enlity Name

SOUTHGATE TOWNHOMES ASSQCIATION, INC.

Principal Place of Business

2315 WEST DE LEON STREET
TAMPA FL 33608 — 5503

Mailing Address

335 WEST DE LEON STREET
TAMPA FL 33609 — 503

I L

2. Principal Place of Business

3. Mailing Address

EHAUMIAR R

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEl Number 59'3886614 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P unity §. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent_ . e 7. Name and Address of New Registered Agent
Name

REED, PHILLIP &,

Street Address (P.Q. Box Number is Not Acceptabie)

3315 WEST DELEON STREET UNIT #13
TAMPA FL 33809

City Zip Code

FL

. The @bove named entity submils this statement 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.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signature required whaen reinstating} DATE

9. Election Campaign Financing
Trust Fund Conitribution.

Make Check Payable to
Florida Department of State

$5.00 May Ba

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ]
TILE PD T 1 pelets TITLE ] Change [ Additin
HAME REED, PHILLIP G KAME

sTheeT AooReSS | 3315 WEST DE LEQN STREET UNIT #13 STAEET ADDRESS

CITY-5T-2IP TAMPA FL 33609 CITY-ST-2P

THLE VD clete TITLE b~ =77 .. O crange Addition
NAME WATSON, STEVE b NAME MA‘[T' Wl Lﬁou - b X
STREET ADORESS | 3315 WEST DE LEON STREET UNIT #4 STREEY ADORESS. | 223 15%[,41 “DEJ LE@ f E “E%’T' (I.Uﬂ" A Sl oo -
orv-st-2F | TAMPA FL 33609 CITY-$T-2P - TAMPA" FLOZEDA** 53@95,

TLE ) Oloeeee _ §me | -0 . [ crange T Addition
NAME HILL, SHELLEY ~ - I ETY ST T

STREET ADDRESS | 3315 WEST DE LEON STREET UNIT #9 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-§T-2IP .

THLE D 1 oelate TITLE P2 - [ change  [] Acdition
NAME BRUNDAGE, LAURA HAME

sTREET ADDRESS | 3315 WEST OELEON STREET UNIT #14 STREET ADDRESS

CITY-ST-21P TAMPA FL 33609 CITY-ST- 2P

e 10 . O Detete e O crange [ Addition
NAME FANTLE, SANDY NAME

sTREeT ADDRESS | 3315 WEST DELEON STREET UNIT #15 STREET ADDRESS

CITY-ST-21P TAMPA FL 33609 CITY-ST-2F

e [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP , CITy-ST-21p

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report ie true and accurate and that my signature shall have the same tegal effect as if made under eath: that | am an officer or director
of the corporation or tha-r8 Stee empowered to eye ute 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 aith nyadgress, with all othgh I|k eqpowered
KAy oz Q13-%6-%s¢

SIGNATURE:

Mata

1

CR2EQ37 (10/02)



