2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90410 031 ****6] 25

1. Entity Name

DOCUMENT # N93000000460
SOUTHGATE OWNERS ASSQCIATION, INC.

Principal Piace of Business
5330 SW 915T TERR.
GAINESVILLE, FL 32608 US

Mailing Address
5330SW 91ST TERR.
GAINESVILLE, FL 32608 US

13014620

T

DINA, RICK
5?\05 15:wg1sT TERRACE

Suite A
GAINESVILLE, FL 32508 ~

2. Principal Place of Business 3. Mailing Address
5341 SW 91st Terrace 5341 SW 91st Terrace
g g US;";' e"‘p';‘ ole- 02072005  Chg-nP CR2E037 (10/03)
City & State Cily & State 4, FE! Number Applisd For
Gainesville, FL Gainesville, FI 59-3171772 Not Applicable
Zip Country Zip Country . » $8.75 additional
. ficat tus :
39608 Alachua 32608 Alachua 5. Cerlificate of Status Dasired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

8. The above namad entity submits this staterent for the purposa of changing ns registered oflica or registared agent, or bath, in the State of Farida. | am familiar with, and accep!

SIGNATURE
Signature, typed o prinlod nama of registered agent and tille if applicable. {NOTE: Registerad Agenl signature required when réirsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DSTP O Delete TILE (O Change [ Addition
NAME EVANS, JEAN NAME
STREET ADDRESS | B921 SW B1ST AVENUE STREET ADDRESS
Ciry-sT. 2IP GAINESVILLE, FL 32608 CITY-ST- 2P
mE 2 Detete TmE {Jtnange [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIiE 7 Defete TIMLE [DJChange [ Acdilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CHY-§T-2IP CITY-57-2IP
THILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cy-s1-2IP
TNLE O Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-83-219 CITY-5T-21P
TITLE [ Detete e [3Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST- 2P

12. 1 heraby certify that the information supplied wilh this fiing does not quslity for the exa
indicated on this report ar supplamental report is rue and accurate and 1hat my signa

mption s1ated in Saction 119.07(3)(i), Florica Statutes. | further certify that the information
ture shall have the same lagal effect as if made under oath: that | am an officer or diregior

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

al tha corporation or he receiver or lrustee empowered 10 exacule this repart as raguirad by Chapter §17, Florida Stalutes: and that ry nama appears in Block 10 or Blogk 11 il

SIGNATURE: ,ﬁ@_@_ﬁﬁgamm
GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR

Y2z/05~ g52-37/ ~7/14)

Dayishe Prone »




