2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # NS3000000460

1. Entity Name

SOUTHGATE OWNERS ASSOCIATION, INC.

04-26-2004 90493 Q08 ****g]1 .25

Frincipal Place of Business

5330 SW 915T TERR.

Maiting Address
53305W 91ST TERR.

v oA T

PR I

GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 LS
Suite, Apt. #, etc. Suite, Apt. #, etc, 03012004 Chg~NP CR2EQST (1 01'03)
City & State City & State 4, FEI Number Applied For
59-3171772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent R
Name

MEDINA, RICK
5330 SW 91ST TERRACE
GAINESVILLE, FL 32608

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarad agent and litie if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
Fillng Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to B
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO COFFICERS AND DIRECTOﬁS IN 10
MLE VPD X Delete TME O change O Addition
NAME DUNN, RON NAME
STREET ADDRESS | 6010 SW 89TH TERRACE STREET ADDRESS
CITY-S§T-2P GAINESVILLE, FL 32608 CITY-ST-2IP
TME DS & Delete TITLE Clchenge [ Addition
NAME WALL, CINDY NAME
STREET ADORESS | 8820 SW 61ST AVENUE STREET ADDRESS
CIy-51-2IP GAINESVILLE, FL 32608 CITY-8T-21P
TILE DSTP O peete TITLE O change T Addition
NAME EVANS, JEAN NAME
—STREET ADDRESS | 8921 SW.615T AVENUE ~ — - ~———R-SIREET ADDRESS |~ « =——~ - T v -
CITY-ST-2IP GAINESVILLE, FL 32808 CITY-ST-2IP
TILE O pelete TILE Ol change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ petete TITLE [ Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TiLE 1 Diste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE: MM&L&AJGA
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICERQRE

n K. Evans Yasod 25337 -4

Dahime Phone #




