FILED

Feb 27,2006 8:00 am
2006 "°T{8,'}d’§.? EEPS%¥P°"A"°" _ Secretary of State

02-27-2006 90053 006 ****51 .25
DOCUMENT # N93000000460
1. Entity Name
SOUTHGATE OWNERS ASSOCIATION, INC.
Principal Place of Busingss Maiting Address
5347 SW 91ST TERRACE 5341 SW 91ST TERRACE e
SUITEA SUITE A e bang
GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608 US
I e ATV OAREARED
Suite. Apl. #, 6lC. Suita, Apt. #, €1C. 02032008  Chg-NP CR2ZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3171772 i |Not Applicable
Zip - Count_r.y _ -Zip —_ - Country 5. Certificate of Status Dasired = 'gg'gg,.ﬁgg;ﬁona'— .
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
5 Errmrorick
MEDHNA-RIGH- AN i S EAPmroric
5330 SW91ST TERRACE Street Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FU 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Al ddACaan, 2 | S - T4
1 sigrfnre. 11080 or prriea name o reghyed agent and 1ie # aopkcank. {NOTE: FleQisterso AQen: igNAtIe (quired whan rentiatng) DATE &7
Filing Foe is $61.25 9. -Election Campaign Finanging: $5.00 may Bs Make check payabte to
Due by May 1, 2006 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE DSTP [ Delste TILE CIChange [ Addition
NAME EVANS, JEAN NAME
STREET ADDRESS | 8921 SW61ST AVENUE STREET ADDRESS
CITY-$1-2P GAINESVILLE, FL 32608 CIry-31-2IF
TITLE [ Detete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TILE [ Delete TME - - . (JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2P
TIMEE O Delete FIMLE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2PF
FITLE [T Detete TIE ) Ochange 3 Addition
NAME AME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST-21P
TME Ooees = i [Jchange [T Addition
RAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP ’ CITY-S1- 2P

12. | heraby certify that the inlormation supplied with this filing does not quality for the examptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as raquired 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 ike smpowered.

SIGNATU RE}%&D ORMONTER NAME OF BIGNING DFFICER OR DIRECTOR 2/2032.;/% ;{,azy‘:“}ni{- 78 “8
— - L .



