FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21421

1. Corporation Name

TOWNES OF SOUTHGATE CONDOMINIUM ASSOCIATION, INC

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90163 027 ****61.25

11NN R %Im B Wi e 2

*

2 2%0541 - 50163 - 27

Principal Place of Business Mailing Address
238 N WESTMONTE DRIVE P.O. BOX 60906~
SUITE 280 ALTAMONTE SPRINGS FL 323H0086-
ALTAMONTE SPRINGS FL 32714 us
us ‘ :
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2] W PO, Box /6106 07/01/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. o 4. FEI Number Applied For
|22 >"2—7I 50-2926745 ]~ [Not Applicable
City & State City & State . . $8.75 additional
?ﬂ ;B-I 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bé
|24 [25] 28] 227/ -—/@é [30] Trust Fund Contribution g Added 1o Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; MName
WOMACK, ELLEN R 82| Streel Address (P.O. Box Number is Not Acceptable)
238 N WESTMONTE DRIVE
SUITE 260 83
ALTAMONTE SPRINGS FL 32714 B4] City FL 85| Zip Cods

agent. ! am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signaturs, typed or pfinted name of registered agent and litle if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 12
TNE DV {J DELETE 11 TTE DF . MRGhange [ Addition
NAME SHEEHAN, TERRY . 12 NAVE ‘
streer anoress| 4678 PEMBROOK PLACE 13 STREET ADDRESS
arv-st-zr | ORLANDO FL ; 14 CITY-5T-2P > ﬂ
TILE DST DELETE 21 TIMLE [ Change Addition
- ELY, SONJA X 22 Tussel | Ho lmes
sTReeT aporess| 4694 PEMBROOK PLACE 2ssmeemanoness} F0 9 6 ?ﬂm b Dé)k P] .
CITY-ST-ZPP ORLANDO FL 32811 2.4CITY-§T-21P O vl an do N = - — =i
THLE DP ] DELETE 35 TILE 7 T )QChange [ Addition
NAME SIEMBOR, JULIE 32NAME
streeT apcress| 4866 PEMBROOK PL 33 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 34.CITY-ST-ZP
TLE D [ DELETE 41 TMLE PV TdChange (] Addition
NAME POTYRAJ, MICHAEK 4.2 NAME :
sTreeT anoress| 4842 NORMANDY PLACE 43 STREET ADDRESS
orv-st.ze | ORLANDO FL , 44 CITY-ST-ZP = ;
TINE D DELETE SATILE [ Change Addition
Nave WELBY, ELAINE 7( S2NAE Andrew Chu R
streeT anpress | 4839 NORMANDY PLACE 6.3 STREET ADDRESS 17160 / = ?/_‘6 / ace.
cry-size | ORLANDO FL 54 CITY-ST-2IP Orlanadp, FL
TME [ DELETE 6.1 TLE 7 CjChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusteg empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changadq. ar on an attachment with gt address, with afl other like empowered

SIGNATURE:

CR2E037 (11/98)

Siemmae._ ﬂ//ﬂT/é’ng%/-;eﬂ/ﬁ



