FILED
- POR.- : ATION
A AR A Apr 19,2004 8:00 am

DOCUMENT # N01000005795 ecretary of State
1. Entity Name 04-05-2004 90400 019 ****5] 25

SOUTHGATE SHORES AT WOODMONT GARDENS
HOMEOWNERS' ASSOCIATION, INC. .

Principal Place of Business Maiting Address DL4LAUUT
7100 WEST CAMINO REAL 7100 WEST CAMINO REAL
SUITE 17 SUITE 17
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4, FE! Number Applied For
02-0576163 |Not Applicabie
Z'pr . Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additianal
R P rimeenen . mfimme e e e | e s me v emmfeta e DT S DU T T e Fee Required ce o
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Regislered Agent
Name
\_;’:\(I)-S, %EZATUCIE AMINO REAL . Street Address (P.0. Box Number is Not Acceptable)
SUITE 117
BOCA RATON FL 33433
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwe, typed or printad nama of registared agent and lide if appiicable. (NOTE: Rapistered Agent signalure required when reinstating) DATE
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS IV 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
= ¥ Deete TINE T . [Change [ Addition

NAME STRACHAN, ANDREA e Dovid el

sTaeer aporess |8549 W SOUTHGATE SHORES CIRCLE steeerooness | Reopy € Qoudmopte, SWhorts  Clr

orv-st-zp | TAMARAC FL 33321 R o 2232

tme I?F?OPPEH HEATH O elete - e ™D ﬁ_: 3 Crange [ Addition

e ; Hasee Sterlin ordhain .

STREET Aporess | B601 N SOUTHGATE $HORES CIR seeriomeess | R 6,03 Soudha S re [aores G-
“omyiscae | TAMARAC FL-33308 - —— - -~ ~R-omvesTiaps "—m‘ movo T ?'_f\_ = *&331‘_““" B L

4

e BT SNV D3 Delete T O Crange ] Addition

NAE POUGHERTY, TIMOTHY NAME

STREET ADDRESS | B621 N SOUTHGATE SHORES CIRCLE STREET ADDRESS

env-st-ze | TAMARAC FL 33309 CITY-ST-21P

e O Detete TITLE O Change [T Acdition

NAME ) NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI- 2P

TMLE 1 Delete TTE [ Change T Additinn

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-29 CmY-ST1-2P

TLE O] Delete put: [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

12. I hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or Lhe receiver or trustee empoyered to executs this repod as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment wi addres: tH all other like empowered. .
SIGNATURE: vﬁrﬁ AT RERLING Fo2Au Ay S/s_ol@ct-sez—ww

SIGRATERERND r‘Peu ORWAMITED NAME OF SIGMING OFFICER GR DIREGTOR

Dals Daytime Phone ¥

i



