- L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21421

1. Entity Name

TOWNES OF SOUTHGATE CONDOMINIUM ASSOGIATION, INC

Principal Place of Business

225 § WESTMONTE DRIVE

STE 2050

ALTAMONTE SPRINGS FL 3214
us

Mailing Address
PO BOX 161606

ALTAMONTE SPRINGS FL 327114

us

wuy

2. Principal Place of Business

8 N.ORL ANDD ANE

3. Mailing Address

L% N ORLANDD QVJE

A

|

i

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90053 003 ****5] 25

JyuugqQ

LI

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

10S° 10S

City & State - City & State . 4. FEI Number Applied Far

M ﬁ T LQN D L EL "’\Q \-T LAND L L. 59‘2926745 Not Applicabie

Zip Lountry Zip Country - . $8.75 Additional
337 <) -DU S 3;_] < | S 5. Certificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

HoRRNTZER, MARGRRST L

WOMACK, ELLEN R Street Address (P.0O. Box Number Is N t Acceptable)
225 S WESTMONTE DRIVE Lla® W), ORLENOO A
STE 2050 SUNTE O
City Zip Code
ALTAMONTE SPRINGS FL 32714 MR TLAND FL | "534 s
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE LA 4 I’Z.‘-‘- )02—'

Y
wegble.

(NOTE: Registered Agent signature raquired when reinstiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 10

THLE D [J Delete Le o1 Change [ Addition

HAME DELIA, FRANK NAME Deuif FRAMNKY X

sTheer noaess (4802 BRIGHTON TERRACE sTecTanoRess |4 BOR SHFGHToN TERQASNCE

omyv-sr-ze - [ORLANDO FL 32811 CITY-5T-2IP CARALAWNDD L A%

TME DV 1RDelete e ) O Change  [SAddtion

NAME HOLMES, RUSSELL NAME SANTPREE , BiLL

STREET ADDRESS (4696 PEMBROOK PL. steeT AoRess | L}E XD DR \GRTON TERRACE

cirv-st-zp [ORLANDO FL 32811 CITY-ST-2IP ORALOWDD , EL 3a81|
fome ST e e 0w, me _ [STO .~ [lChe PEAdddon |
oo™ | SIEMBOR, GO S T e P e HCCANDLESS, GARY X

STREET ADDRESS (4868 PEMBROOK PL staeeT anness | H B5 R NORMAONDY PLACE

arv-si-ze |ORLANDO FL ar-stze | ORLANOO |, FL- 33D}

TITLE O Delete TLE O O Crange ~ J5q Addtion

NAME NAME GULLET, AR

STREET ADDRESS streer anniess [ A B Slle NOAMORIDY PLACE

CITY-ST-21P CiTy-ST-2IP D A-EINN00 s FL 3A/

THLE (T Dakete TITLE ol O Change  [Rf'Adaicion

e we |MEEwaN T

STREET ADDRESS STREETADDRESS [1L{ A0 BRAEGHTON TERRDCE

CITY-ST-ZIP CIry-s1-2IP OQ\\—Q‘\)SD \ F— [ Ba%\\

TITLE [ pelete TITLE [J Ghange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oatn; that | am an officer or diractor

indicated on this report or supplemental report is true and accurate and that m r
as required oy Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ?W”A‘TF JRE }F%)RED

510D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #

|
5

CR2E037 (9/01)




