‘ o FILED

“2063 NOT-FOR-PROFIT CORPORATON May 09, 2003 8:00 am
“UNIFORM BUSINESS REPORT (UBR] w  Secretary of State

-

DOCUMENT # N93000000460 | LR 04-24-2003 90147 021 ****61.25
1. Entity Name i 38 éf‘ 2\
SOUTHGATE OWNERS ASSOCIATION, INC. :
Principal Place of Business : Mailing Address } wewm T
5330 SW 91ST TERR. 53306W 915T TERR, :
GAINESVILLE FL 32608 GAINESVILLE FL 32608 1
us us ‘
s s LT e
Suite. ApL. b, 8fc. Suite, Apt. ¥, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & Stale 4, FEI Number 59.3 171772 Applied For
i Not Applicable
Zip Country Zip Country 5. Certllicate of Status Desired [ g:;.gq‘ﬁ:ﬂﬁmat
. Name and Address of Cutront Reglstered Agent - } 7. Name and Address of New Reglstered Agent . e
— - - s T T T Name T s - . im T " .
MED’NA' RICK J Strast Address (P.O. Box Number is Not Acceptable)
5330 SW 9157 TERRACE ;
GAINESVILLE . 32608 ]
- i T Zip Cod
I FL [ 2o

B, The above namad eniity submits this siatement for the purposa of changing its registered office or registered agent, or both, in he State of Florida, | am famlligr with, and accent
the obligaticns of registerad agent. !

-~

1

SIGNATURE - T J
Slgnlhu.typqiuwmud,wdmﬁslmmlwmﬂwﬂuhle, {NOTE: Pegis o Agent sig roquired when res ivg; DATE
T S 4
\ " 87 Electién Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 et und Contrpton. 0 $5.00 Maye o Camartmant of State
v .
10, "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
e v P L/ . betee me OcCrage  [Jddon | &
NAME DUNN, DN e 2
sreer ao0ess | 6010 SW 89TH TERRACE STREET ADDRESS Lo
orv-sr-re | GAINESVILLE FL 32608 gv-st-2p 3
me  [OP ps 7] Deists Tme [ cnange [ Adeition g
HAME WALL, CINDY NAME
stees aooress | 6820 SW 81ST AVENUE STREET ADDRESS
orv-s-2» | GAINESVILLE FL 32608 ory-g7-2p .
~ |-ms——— | DST-P -~ O — gme - | — - 1] Changs - —(J Addition-| ————
NAME EVANS, JEAN :
STREET ADDAESS | 8921 SW 61ST AVENUE STREET ADDRESS
cmv-st-2f | GAINESVILLE FL 32608 om-57-2°
THLE [ Delete [ change [ Addition
NAME ]
STREEY ADDAESS STREET ADDRESS
CITY- 572 CTY-ST-2P
me 1 Delete O change [ Addition
NAME | -
STREET ADDRESS - 'STREET ADDRESS
emY-5t-27 sr-op
TINE B patete Clchange T Addition
HAWE !
STREET ADORESS 'SFREET ADDRESS
cify -51-21P ory-st-ze

12. | hereby cenlify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3){i), Florica Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustes empowered 1o executa this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Bipck 10 or Block 11 if

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

I
SIGNATURE: JRED Jean Evans ) u [0} 352 379 7848
. [ Des Daytema Phone #

:lmc on mpzm

TLANATURE AND TYPED GR PRINTED NAME OF SIGHING




