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FILED

: T Ta, _x._‘z'-:"-,.
_— . . s _‘a-——-—-——-—hw—v—:..jl‘
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am
DOCUMENT # NO1000008540 | ecretary of State
1. Entily Name 03-25-2002 90114 012 ****5]1 .25
. TOWNGATE CONDOMINIUM ONE ASSCCIATION, INC.
Principal Place of Business Mailing Addrass .
889 KINGMAN ROAD 839 KINGMAN ROAD )
HOMESTEAD FL 30035 HOMESTEAD FL 33035
TP I e
Suite, Apt. #, etc. Suite, Apl. #, slc, DO NOT WRITE IN THIS SPACE
City & Stat " City & Stat 4. FE) Number, Appliad Fi
° " "S- /o Joos3 NZD Appu:;me
Zip Country Zp Country 8, Cortificate of Satus Desirad [ g'gasq Additonal
8. Name and Address of Current ngglshrod Agent 7. Name and Address of New Hegistored Agent
R e = =S r—— - . “Nam’ev = = =R = S e —— ——
M ORRIS, DUANE Street Address (P.O. Box Number is Not Accaptable) E— =
200 SOUTH BISCAYNE BLVD,, SUITE 3400
MIAMI FL 33131 o FL | Zocoe
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the state of Flarida,
SIGNATURE
DATE

&mo.wdumdmwmummdmww. {NQTE: Ragistered Agent yignarxs recuired when reinstaling)

. 8. Elsction Campaign Financing $5.00 Mmay Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Feas Department of State A

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10 _
me PD [T Delete CJcrangs [ Addltion g
NAME GLEBER, PATRICK : HAME =
srheer aoovess | g KINGMAN ROAD STREETADORESS
cmsi-22__| HOMESTEAD L 33035 o529 g
me vPh 1 Detete Ochangy O Addition | S
NAME JOSEPH, JERRY NAME
STREET ADDRESS m m ROAD STREET ADDRESS
u-sT-2P | HOMESTEAD FL 33035 5127

domme .| STD. . 3 pelze O Changs [ Addition

N —-,\M——w - R — . - Smoni ey e o FH
K LATTERNER, PAIGE = P, S S N S
STReET ADDRESS | 889 KINGMAN ROAD STREET ADDRESS
Gr-s2F | HOMESTEAD FL 33035 cry-s1-zp
TmE [ Delete Ochnge [ Addition
NAME
STREET ADDRESS STRAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 2 Delets e O chenge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS:
GITY-ST-21P CITY-S1-71IP
TRE [ Delete TITLE O Change "] Addition
NAME HAME
STREEY ADDRESS STAEET ADDRESS -~
CITy-57-2IP CAY-ST-21P

qualify for the exemplion stated in Section 119.07|

12. I heraby certify that the information supplied with this ﬁling doas not o N ]
ra shall hava the same lega ¢

indleated on this report or supplemensdl Jeport is true and aceurate and that my signatul
of the corporation or the recelver orffusibe empowered to execute this re;

pgg as requirad by Chapter 817, Florlda Statutes; and that my nama appears in Block 10 or Slock 11 if
red,

I(.’S)(i). Florica Statutes. | further certify that 1he Information
'act as if made under aath; that | am an officer or director

changed, or on an attachment wi e . 3
S VURED bofe 27 230 0000 |
SIGNATURE: __22; G ee e S T 230

)

i}




