2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # N05000006186

1. Entity Name
SOUTHGATE VILLAS P.O.A., INC.

Secretary of State

05-02-2008 90119 008 ****61 .25

Principal Place of Business Mailing Address
2476 N ESSEX AVENUE 2476 N ESSEX AVENUE
HERNANDO, FL 34442 HERNANDO, FL 34442 A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“ml‘ m “’II Hm ||N |||“ ||“I Ilm "”l I“|| H"' ‘IH' I““l"”l”
S_UT_[E, Ap. #, etc. Suite, Apt. #, eic. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-3107003 Not Applicable
Zip Country dip Country 5. Centificate of Status Desired O 58 75 Additiona)
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABEL, ERICD
2476 N ESSEX AVENUE
HERNANDO, FL. 34442

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypeo or priniad nama of registered agent and tite i applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
o )
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to )
Due by May 1, 2008 Trust Fund Contribution. Added fo Feas Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {0 Delete TITLE $ [ Change Mﬂlu‘on
NAME ABEL.ERIC D NAME ol Ad LArmG
STREET ADDRESS | 2476 N ESSEX AVENUE STREETADDRESS | /o7 § (d. t@uaky Gokp PAM
CITY-S1-21P HERNANDQ, FL 34442 CIY-87-2IP H bt rrnin © Fe 3vvva
- TLE D 1 pelete TITLE [ Change  [] Addition
NAME PASTOR, JOHNE NAME
STREET ADDRESS | 2476 N ESSEX AVENUE STREET ADDRESS
CITY-ST-2IP HERNANDQ, FL 34442 CITY-ST-2IP
TITLE D O Delete TLE [ Change [ Acdition
NAME DRISKILL, DEB NAME
__STREETADORESS | 2476 N ESSEX AVENUE STREET ADDRESS
CITY-ST-2P HERNANDOQ, FL. 34442 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CTY-gT-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP

12. ! hereby cenrtify that the in
indicated on this repol
of the corporation or

all gther like empowered,

: SIGNATURE:

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
r or trustee e red 0 execute this repart as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AfiHfo 3 352 -6 6o

Daytirne Phone &

£€f£._ A . AGEe




