' 2008 NOT-FOR-PROFIT'CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # N01000008540

1. Entity Name
TOWNGATE CONDOMINIUM ONE ASSOCIATION, INC,

Principal Place of Business Mailing Address
888 KINGMAN ROAD 888 XINGMAN ROAD
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
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8. Name and Address of Current Reglsterad Agent v N
SKRLD, INC. ?

201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES, FL 33134

8. Tho above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stato of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed o printed rama of raglsl:rld agent and litle f apphcable {NQTE Registerad Agent signatura raguired when reinstating] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ,
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Foes

10. . OFFICERS AND DIRECTORS B
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RAME DEUTSCH, MICHAEL P

STREET ADDRESS | 2201 SE 26TH LN A ‘

CTY-55-2P | HOMESTEAD, FL 33035 LT e }
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NAME POWELL, TIFFANY e R

STREET ADDRESS | 2207 SE 26 LANE e
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TILE STD LT

NAME EASONS, CATHY . L
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CITY-ST.2IP
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STREET ADDRESS
CITY-87-21P

12. | hereby certify that the information supplied with this 'IIII'LI_? does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further ceruty that the information
indicated on this report ar supplementgligpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the carporation or the rateiver or his report as required by Chapter 617, Florida Statutes: and that my nama appears in Black 10 or Block 11 if

changed, or on an gita powered
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SIGNATURE: X
SIGNATURE AND TIFED OR pbrfeo NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytma Prone #




