FILE NOW: FILING FEE IS $61.2.

FILED

1999

wil

DIviSION CF CORPORATIONS

04-27-1999 90095 047 ****61.25

DOCUMENT # N93000000460

1. Corporation Name

SOUTHGATE OWNERS ASSQOCIATION, INC.

Principal Flace of Business Mailing Address

5330 SW NST TERR.
GAINESVILLE FL 32608

5330SW 915T TERR.
GAINESVILLE FL 32608

A A

c gg;lggg_ﬁgN FLORlD:aDtiz:t:M:::ﬂfF STATE j A r 2 7, 1 999 8 : OO am g
ANNUAL REPORT Secro ary of Stale ecretary of State

us us
.
i
2. Principzat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
] o] 02/02/1993 ;
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FEI Number Apjlied For P
72 [27] 593171772 Not Applicable !
City & State City & State i
-—I RA Y 5. Certifcate of Status Desired O 58'75 AdQltlona! t
23 m Fee Required ]
Zip Country Zip Country 6. Election Campaign Financing O $5.00 way Be :
m |—2;| El lm Trust {‘und Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent 1
81 TName B !
racy Bair
MEDINA, RICK 82 §§e§t Adgdress (P.0. Box Nurrber is Nat Acceptabie)
5330 SW 91ST TERRACE 0 SW 91st Terrace :
GA‘ A I. 83 > . — .
NESVILLE FL 32608 Gainesville, Florida 32508
84| City F L 85| Zip Code
1. Pursuznt 1o the provisions of Suctions 617.0502' and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of sfirectors. | hereby accept the appointment as registered
agent. | am famikliar with, and accept the obligat ons of, Section §17.0503, Florida Statutes. .
SIGNATUFE Tracy Bair - Agent " - /_/ 25 59
Signature, typed or printed nama of regisiared agent and title if applicable. (NOTF Regisigl nature req ired whai ing) DATE 8
12. OFFICERS ANID) DIRECTORS X 13, / ﬁ)ﬁDITIl INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP 7 DELETE 11TLE _J [JChange (] Addiion | =
HANE WILSON, JEFF 12NAME .
staeeT Aporess| 6010 SW 89TH TERRACE 13 STREST ADDRESS vl
CTY-5T-2P GAINESVILLE FL 32608 - 14 CITY-5T-2P &
TMLE D ‘Y 1 DELETE 21TITLE 3 ¥ 1Change  [JAddiion | © E::
NAME SHAW, CYNTHIA ANN 2.2 NAME Cindy Wall
smreeTaoress| 8620 SW 61ST AVENUE 23STREETADDRESS 8390) SW 61st Avenu
GITY-ST-2P GAINESVILLE FL LAOTY-STZP__ [adnocuille. Florida— 32608
e D [ DELETE 2ATILE TR EEEEEE TEYYE Othange [ Addition
NAME EVANS, JEAN 32 NAME
streeTanoress| 8921 SW 61ST AVENUE 33 STREET ADDRESS
QITY-ST-ZP GAINESVILLE FL 34.CITY-ST-2P
TME (1 DELETE 4 ATITLE [ Change  [7] Addiien
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZP
TLE [] DELETE 51TME IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
GCITY-ST-ZP 5ACITY-ST-2IP
THTLE [ DELETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME 7
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CMY-ST-2IP J
i

14,  hereby cerify that the informat on supplisd with: this filing does not qualify for the exemption stated ir. Section 119.07 3)(i), Florida Statutes. | further ¢ 3rtify that the infarmation
indicated on this annual report ¢+ supplemental ainnual repert is frus and accurate and that my signatt re shall have the same legal effect as if made under oath; that | am an
officer ur director of the corporation of the receiver or trustee empowered 16 execute this repont as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed or on an attach mgni-with-a ddre with a | other like empowered.

il \‘:; . .
SIGNATURE: jetiney Wilsogy . 9y _54 CSSL,IM&LL

OR PRINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Date Daytime Phora #

NATURE AND TYPR



