2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT._ . FILED .
DOCUMENT #N01000008540 7 Feb 09, 2007 08:00 AM |
TOWNGATE CONDOMINIUM ONE ASSOCIATION, INC. Secretary of State
Principal Place of Business Malling Address
888 KINGMAN ROAD £83 KINGMAN ROAD
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
DR MR ER RN
01222007 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE T Fopied For
65-1070053 Not Appiicabie
8. Centificate of Slatus Desied [ ?osegosq tﬁdr;‘d“b"“'

8. Name ard Address of Currant Registered Agent

§B‘1kan'ni“ﬁm CIRCLE, STE. 1102 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils 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
Sematurg, typed of pomed neme o regrilorsd agent end 14k i appicable. {NOTE: Ry Agtrd rocuansd win DATE
Flling Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, g Addad to Faas

10. QOFFICERS AND DIRECTORS

NTLE PD

NAME DEUTSCH, MICHAEL

STREETADDAESS { 2201 SE 26TH LN
Cmy-ST-2P HOMESTEAD, FL 33035

e VPD LOO00NE29425

NAME POWELL, TIFFANY J2A607-00056-019 51,25
STREET ADDAESS | 2207 SE 26 LANE

GITY-S1-2P HOMESTEAD, FL 33035

HIE STD
HAME EASONM, CATHY

FET ADDRESS
st | HOMESTEAD, FL 33005 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-29

e

NAME

STREET ADDRESS
CITy-ST-2P

TNE

NAME

STREET ADDRESS
Cry-st-ap

12. | heteby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information

indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | em an officer or director
stee em) ed to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
dress, with all gjher like empowered.

Presidest 72 %:

PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

of the corporation or the receiver of
changed, or @n an Ch .

SIGNATURE:

Daytma Phone #




