2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005472

1. Entity Name

SOUTH GATE VILLAGE GREEN CONDOMINIUM SECTION THR
EE ASSOCIATION, INC.

Secretary of State

02-06-2003 90098 039 ****5] 25

Mailing Address

3636 VILLAGE GREEN DRIVE
SARASOTA FL 34239

Principal Place of Business

3636 VILLAGE GREEN DRIVE
SARASQOTA FL 34239

22004362

2. Prmcwpal Place of Business

327 Sufbol B Lone

3. Mailing Address

32171 Sv

SvFplik Layve

D CE AR B

Suite, Apt. #, efc. Suite, Apt. #, etc.

[E/CHECK HERE IF MAKING CHANGES

Feb 06, 2003 8:00 am

City & Stale

Aﬂp.\ﬁ'ﬂ. FL-

City & State

SpradoTa Fil-

Applied For

4. FEI Number 501491957

Nat Applicable

Country Zip
3 \1 273G Ay 34239

Country

$8.75 Additional
bsa

5. Certificate of Status Dasired | Fee Roquired

I 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LOBECK, DANIEL J
2033 MAIN STREET
SUITE 301
SARASOTA FL 34237

Name
- e L -

TUE o w2t Rw s 3 F e o e o

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Sbligations of registered agent.

SIG[:U:TUHE

Signature. Lyped or printed name of registered agant and title if applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE {5 $61.25

8. Election Campaign Financing
Trust Fund Contribution.

*

W $5.00 May Be‘
# Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

: L & Delete TLE T 84 change  [] Aaition
NAME HAUN, MARY e NAME FRANVK La GRruyere

STREET ADDRESS | 3289 GIFFORD LANE sreeTaomnss | B3R L Su FF oLk Lanve

CITY-ST-2IP SARASOTA FL 34230 CITY-ST-2IP _fﬂ ApC oﬁ FL 5:.{7’3?

TITLE VPD O Delete TITLE ve calviv [ change [ Addition
e ANZELONE, CALVIN e hqvthW “Ue ALY

STREET ADDRESS | 3254 SUFFOLK LANE srreer Aookess | 32 5°¢] S v Fro AN 2

orv-s1-2¢ | GARASOTA FL 34239 L FL 3 1239

AITLE VPD - ™ Delete - MEm v N e = B¢ Change - [ Addition
NAME CORRIGAN, EDWARD NAME eo& e, MikKe

STREET ADDRESS | 3656 VILLAGE GREEN DRIVE sTREETADORESS | 3RS L Svt‘FaLlC.

onv-s1-2P | SARASOTA FL 34239 m-se | SARASTA FL 34239

TILE PD [ Delete TITLE [47) v [ Change [ Addition
e CORRIGAN, MARILYN e COAR? ”‘ p R Z Y oo/

STREET ADDRESS {3656 VILLAGE GREEN DRIVE stager anoress | GG & @ C" e

onv-sv-2¢ | SARASOTA FL 34239 ae-stze | A r{nsa% FL 34239

THLE S O pelete TITLE S D [ change [ Addition
NAME ANZELONE, ANTOINETTE NAME Anze Low € A NloWe e

STREET ADDRESS | 3254 SUFFOLK LANE STREET ADDRESS 9 §4Sv FFPoLle FANL

ony-ST-2F | SARASQTA FL 34239 ov-st2p | FARASOTA FL- YA

TILE 3 elete TINLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filin é; 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 an

accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE REQUIRED

M/gﬁmgw& 29/-991 -4271

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawtime FPhone #

CR2EQ37 (10/02)



