2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # N21421

1. Entity Name

TOWNES OF SOUTHGATE CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

03-21-2007 90027 010 ****p] 25

Principal Place of Business
901 N LAKE DESTINY DR
STE 110

MAITLAND, FL 32751 US

Mailing Address

901 N LAKE DESTINY DR
STE 110

MAITLAND, FL 32751  US

AR RN RN R

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2943463 Not Applicable
Zp Country ap Couniry 5. Centificate of Status Desired O ?8‘75 ﬁ_\dditional
. ea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- N Name
WEBB, ROBIN L -
<901 N LAKE DESTINY DR Street Address (P.O. Box Number is Not Acceptable)
STE 110
MAITLAND, FL 32751
- . City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. byped of printed Name of registered agent and lilla il applicable. (NOTE: Registered Agent signature réquired when reinstating) DaTE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2007

$5.00 MayBe
Addec to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

THLE vsn 1 velete TLE Soretar o I Tre€asardy Bdchange [ Addition
NAME G ULLETTARIN NANE

STREET ADDRESS | 4826 NORMANDY PLACE STREET ADDRESS

CITY-ST-2P ORLANDO, FL. 32811 CITY-S7-2IP

TITLE PD 7 Detete TITLE Vice Presidertt {d'Change (3 Addition
NAME SANTSPREE, BILL NAME

STREET ADDRESS | 4826 BRIGHTON TERR. SFREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP

VITLE D B4 Delete TITLE [ Change [ Addition
NAME VICIOSO, YARROW NAME

STREET ADDRESS | 4827 NORMANDY PLACE STREET ADDRESS

Civy-§3-2IP ORLANDO, FL 32811 CITY-ST-2IP

TINE D G petete FTLE O cChange [ Addition
HAME MURZYN, JEANETTE NAME

STREET ADDRESS | 4848 NORMANDY PLACE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32811 CITY-ST-2P

TMLE D [ pelete i TPresid ent P Change [ Addition
NAME GOFF, BRIAN NAME

STREET ADORESS | 4666 SUSSEX TERR STREET ADDRESS

cIy-ST-2P ORLANDO, FL 32811 CITY-ST-2IP

TMLE [0 Delee e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-2P

12. f hereby centify that the information supplied with this ﬁl‘zng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment s address, with all other like empowered.

SIGNATURE:

VBaras Gorg 2.2

SIGNATURE »?, TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Yoo 24L 113

Daytima Phone #




