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FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am

NONSROFW
CORPORATION Sandra B. Mortha
ANNUAL REPORT oy ot oue Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name (5)
TOWNES OF SOUTHGATE CONDOMINIUM ASSOCIATION, INC

|\I|!|lll|ll!l||H\IHI}l}llﬂlﬂﬂ\W\I\I\\IIIHNINIHHI‘IIHII\

l'?rlneipal Place of Busingss Mailing Address
‘1 445 DOUGLAS AVENUE £.0, BOX 1603586
11 SUNE 2205C ALTAMONTE SPRINGS FL 327160386
: aléTAMONTE SPRINGS FL 32714 us Y o i T e Dale o Las Fiapar
1 N ale incarporg Or Llualiiie 8. L1alo of Last Rapor
07/01/1987 /131996
"1 2. Principal Place of Business 2a. Mailing Address 4. FEY Number : Applisd For
[l 238 N. Westmonte Dr, |= 932926745 Not Apglicable
Sutte, Apt. ., olc. Sulte, Ap1. ¥, cic. N . $8.75 Additional
_ l'zﬂ SUi te 105 ?ll 5. Ceniificale of Status Desired M Foe Required
' City & State City & State 8. Election Campaign Financing $5.00 May Be
E_a'[ Altamonte Spgs, FL E] Trust Fund Contribution O Added to Fges
Lz Country Zip Country 8. This corporation has liability for intangible tax under s. 192,032,
m 32714 FZE} USA _JE 30 Florida Statutes Cves [Ine
. Name and Address of Current Reglstared Agent 10. Name end Address of New Reglstered Agont
81| Name
Ellen R. Womack
WOMAGK. ELLEN R- B2} Strest Address {P.O. Box Number is Nal Acceptable)
;t's DOUGLAS AVENUE 238 N. Wegtmonte Drive
ITE 2205-C : a3
ALTAMONTE SPRINGS FL 32714 84| City Suite 105 85] Zip Code
Altamonte Springs FL j3£714

| siaNaTURE

2 owigadaifak d Le
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
ofiica or registore Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl 1h7poinlmcnt as registered

ont, or both, i

agen, | am famfar w ho ghliggtions of, Sectiog’§17.0503, Florida Statutes

mqﬁé 418/97
iflorels adfnt find e il Bppticable. (NQTE: Regrsterad Agenl signalure required when reinsiating) - pfic 7 ‘

12, OFFICERS AND DIRECTORS 13.

w4 T

ADDNIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITEE V0 [T DECETE LATILE — [Jchange ] Addilion
ARNLL NELMS, RANDY 12 NAME
| steeraooress | 4818 NORMANDY PLACE 1.2 STREET ADDRESS
ITY-ST-2P ORLANDD FL 1.4 CTY-81-2IP -
TIE ~PD A DELETE 21T DT [J Crange FrAddition
NAME ELY. SONJA 2.2 NAME Kestin(; . Paula
sTheeT abokess | 4694 PEMBROOKE PLACE aasmeciaookiss | 4662 Pembrook Place
GTY-ST- 2P ORLANDO FL 2 45T §T- 2P orliando, FL :
TIME 1D LI DELETE 31 THLE DP XX Change [T Addition
NAME SIEMBOR, JULIE 32 NAME ‘
stheer snbaess | 4666 PEMBROOK PL 33 STREET ADDRESS
GITY-51- 2P ORLANDO FL 24 CITY-§1-2P
e ) IR 41T [JChange ] Acdilion
WAME GILBERT, LOIS 4.7 NAME
| smeevaporess | 4621 GATE PLACE 43 STREET ADDRESS
CITY - 51-21p ORLANDO FL 44LITY-§1-2P
-TiE [ X DeLete 51TIME Tl Thange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5ACITY-S1-2P
e 7 peceTe BATHILE [J Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
QITY-51-2P 6.4 CITY-57-2F

14, | do hereby certily thal 1he information supplied with this tiing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | furthor certify that the
Information Indicated on this annual report or supplemental annual report is truc and accurale and thal my signalure shall have the same legal effect as If made under oath; that
| am an officer or direcior of the corporation or 1he receivor or truslee empowered to expoute this repon s required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if ¢changed, or on,an atlachment wi address,
SIGNATURE: 27 Y o

CR2E037 (9/96)



