e ——————————

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000460 May 15, 2002 8:00 am
vty Secretary of State
SOUTHGATE OWNERS ASSOCIATION, INC.
05-15-2002 90144 03] ****g]1.25
Principal Place of Business Malling Address
5330 SW 91T TERR. 53308W 9157 TERR.
GAINESVILLE FL 32608 GAINESVILLE FL 32606
us Us e
s e Ve (LR AR D R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593171772 Not Applicable
Zp * Country 2 Country 5. Certificate of Status Desied [ ?8'75 Additional
- ee Required
o 6. Name and Address of Current Registered Agant B , 7. Name and Address of New Reglstered Agent . -
! o Name
MED|NA, RICK Street Address (P.O. Box Numbwer is Not Acceptabieg)
5330 SW 915T TERRACE
GAINESVILLE FL 32608
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agant and tide if applicabia {MOTE: Registered Aganl signature required when reinstaling) DATE
. "9, Election Campalgn Financirig $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE uF E1 Datete TMLE D Kl Change (] Addilion | S
NANE DUNN, RON _ wME . |Dunn, Ron =
streeT anoress | 6010 SW 89TH TERRACE STREETADDRESS | 6010 SW 89th Terrace § :

-CT- -8T- ! . w
crv-st-ze |GAINESVILLE FL 32608 om-5-22' |Gainesville. FL 37608 g
TITLE v O Delete TILE «  { DB | Kl Change  [J Additon | 5
NANE WALL, CINDY wve | Wall, Cindy
street aooaess | 8820 SW B1ST AVENUE sTReET ADDRESS | 8820 SW 615t Avenue
crv-st-ze | GAINESVILLE FL o-S-P | Gainesville., FL 32608

DST Y — —

TILE - — o Teemt = e : -+ O velete~ - -~ f-TLE L S e e e - [ Change:  [J-Addition [ -
NAME EVANS, JEAN NAME
sracer anpress 8921 SW 61ST AVENUE STREET ADDRESS
emv-st-ze | GAINESVILLE FL 32608 CITY-5T-21P
TME ] celete TITLE [ change [ Addition
NAME NAVE
STREET ADDRESS o STREET ADDRESS
CITY-3T-21P CITY-S7-2IP .
TITLE I pelete TITLE [JChange [ Addition
HAME NAME H
STREET ADDAESS STREET ADDRESS
CITY-5T-7P GITY-§T-2P
TITLE 3 polste TITLE ] [ Change . [ Aduition :
NAME B I : . ,
STREET AIDRESS ’ STREET ADDRESS
CTY-ST-21P ‘ CITY-ST-2P

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

SIGNATURE:

ean R. Evans

v ¢
N S A A0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

afpz 3774

Data Daytime Phore #




