2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2001 8:00 am §
ecretary of State

04-16-2001 20006 048 ****g] 25

DOCUMENT # N93000000460

1. Entity Name

SOUTHGATE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Agdress

5330 SW 9187 TERR. 53308W 81ST TERR.
GAINESVILLE Fi 32608 GAINESVILLE FL 32608
us us

N

2. Principal Place of Business 3. Mailing Address

IR

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

City & State City & State 4. FEI Number Applied For
! 593171772 Not Applicable
- " n -
<ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . . ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEOlNA, RICK Street Address (P.O. Box Number is Not Acceptable)
5330 SW 91ST TERRACE
GAINESVILLE FL. 32608
City FL 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 Florida.
SIGNATURE
Signature, typad or printed nama of registared agent and title it applicable. (NOTE: Registered Agent signatura requirad when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
s DP [ Delste TITLE O crange [ Addition | S
NAME DUNN, RON NAME =3
sTreer a0oRess | 6Q10 SW 89TH TERRACE STREET ADDRESS ts
omv-s1-2p | GAINESVILLE FL 32608 GiTY-ST-2P 3
o
e D [ Delete Tme O change  [J Audition | &
NAME WALL, CINDY R NAME
sTrReer ADDRESS | 8820 SW 61ST AVENUE STREET ADDRESS
~ury-5T-Z8. 3o GAINESVILLE-FL—- - - - e e e CITY-5T-2P . R e
TME DST [ Deiete TITLE [} Change L] Addition
NAME EVANS, JEAN NAME
STREETADDRESS | 8921 SW 61ST AVENUE STREET ADDRESS
orv-st2e | GAINESVILLE FL 32608 e-ST-2P :
TITLE O oelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [Clchange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 oelete TIMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empoged. :
) ~ — o
SINTORERERAGED  Jean K. Bans Yifor 37) -
SIGNATURE: ___YCANACRIE R I EDY Jean K. bvans Mijo; 37/ =71

Dite /

CSIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Caytima Phone #




