2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000460 . '-‘
o Bt e May 10, 2000 8:00 am
SOUTHGATE OWNERS ASSOCIATION, iNC. Secretary of State
05-10-2000 90114 014 ****g]1 .25

Principal Place of Business Mailing Address

5330 SW 91ST TERR. 53305w 18T TERR.

GAINESVILLE FL 32608 GAINESVILLE FL 32608

us us RLLILIE T XA

Suite, Apt. #, alc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3171772 Not Applicable
i t Zj . iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address ol Current Registered Agent B - _ 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MEDINA, RICK ross umiber s Not Accepiacio)
5330 SW 915T TERRACE
GAINESVILLE FL 32608 = S =Cods
Y FL | °°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Tleele Yhedes foof
SIGNATURE 2/rH oo
Signature, typed or printad name of registered agent and litle if applicabla. {NOTE' Registerad Agent signatura required when reinstating) [ / DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DpP . (4 Detete e DP [J change () Addition

NAME WILSON, JEFF NAME Ron Dunn -

STREET ADDRESS 6010 SW 89TH TERRACE STREETADDRESS | 6010 SW 89th Terrace

coy-st-2P | GAINESVALLE FL 32608 ciny-s1-2P Gainesville, FIL__ 32608

TRE D O oelete TILE (O Change [ Addition

NAME WALL, CINDY NAME

STREET ADORESS | 8820 SW 61ST AVENUE STREET ADDRESS

CITY-5T-2P GAINESWLLE FL CITY-ST-ZIP

TME D 1 Deete e DST o T R change () Addition |

NAME EVANS, JEAN NAME Evans, Jean

STREZT ADDRESS | 8921 SW 61ST AVENUE smeeT00RESS | 8921 SW 6lst Avenue

arv-s-2¢ | GAINESVILLE FL CIry-§7-2IP Gainesville, FL 32608

L [ pelete MLE : [ change 7 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CiY-S1-2IP

TILE : [ Delete TITLE "I Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Detete -~ - || wne . : . O change . [ Addition

NAME NAME o e

STREET ADDHESS STREET ADDRESS"|

CITY-5T-2IP CITY-ST-2IP 'i"lu e Vo -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectic\lf; 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same '1gal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagbsm ith an addresgwith all other like empowered.

SIGNATURE NG REOURED 46— oo (3 Sg 335 7134%¢

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 4 Daytime Phone #




