' FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 08:00 A

ANNUAL REPORT

DOCUMENT # N01000006920 Secretary of State
1. Entity Name

SOUTHGATE PRCOPERTY OWNERS' ASSOCIATION, INC,

Principal Place of Businass Mailing Address

102 W PINELOCH STREET SUITE 10 102 W PINELOCH STREET SUITE 10

ORLANDO, FL 32806 ORLANDO, FL 32806
o (IR
SRR T A T .+ | 04022007 No Chg-NP CR2ED37 (4/06)
!El.’.(:. DO NOT WRITE IN THIS SPACE . | 4. FEI Numbar Applied For
ST T - 58-3749566 Not Applicable
g a'. I ' o ' - 8. Certificate of Status Desired a $8.75 Additional
e L . ) . ) ) | Fee Required

6. Name and Address of Currant Registered Agant . i T (:{" P L'h:‘ LR P X

CARUSO, JAMES P _ L m mi T _"
102 W PINELOCH STREET SUITE 10 ST D,;ONOT WR]TE
ORLANDO, FL. 32806 b Ly IN THISSPACFE“, 1:

,',,-‘ N . Tt S

S i
5i - .

8. The above namad ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn,
the obligations of registerad agent.

SIGNATURE
Signature, Iyped o printed name of regisierad agent and title If apphicabla. {NOTE: Registarea Agant sighature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Centribution O  Added o Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME CARUSO, JAMES P

STREET ADDRESS | 102 W PINELOCH STREET SUITE 10
Ciy-st-21p ORLANDO, FL 32806

TITLE D

NAME CARUSO, J. PAUL

STREET ADDRESS | 102 W PINELOCH STREET SUITE 10
CY-ST-2IP ORLANDO, FL 32806

TIME D

NAME CARUSO, PHYLIS P

STREET ADDRESS | 102 W PINELOCH STREET SUITE 10
om-5T-2P | ORLANDO, FL 32806 A B errilic

4‘."_. . i K
TLE A IN
Yo PR ot . A )

NOT WRITE.

;
R T D Ty
THIS 'SF

NAME PR
STREET ADDRESS ey T
£y -1 Lo

PACE

TITLE .
 NAME oL L
STREET ADORESS L :
CTY-ST- 2P

Tme SN
NAME o

STREET ADDRESS . By
CIFY-ST-2P S S R TRy e R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or tha raceiver or trustes empawered to @xecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepiith an addgpwim Jother like smpowered.
SIGNATURE: L) U. V@/ 07

/ -
L/&mnn’ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
¥




