FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State
- _ B

DOCUMENT # N03000003011 03-08-2006 90184 011 7#7761.25
1. Entity Name
TOWNGATE CONDOMINIUM SEVEN ASSOCIATION, INC.
Principal Place of Business Mailing Address B““ be3=r
888 KINGMAN RD 888 KINGMAN RD
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
e e [CAMICH R G R IR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132006 Chg-NP CR2EQ37 (11/05)

City & Stata City & State 4. FEI Number Applied For

01-0776995 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eggg] lﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICIA KIMBALL FLETCHER, P.A. - S\ngp dne .
C/O DUANE MORRIS LLP iregy Adgire Box Numper s Not
200 S BISCAYNE BLVD STE 3400 St AT finm 2L O rcle
MIAMI, FL 33131 Suite 110
Coml Gedics FL | “B&3y

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

m% Masalerner,fecre funy 3)3Jow

Signatuee, typed or prinied name of agent and tithe i {NCTE: Registered Agent signature raquired when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete mE EYChange [ Addition
e GILMORE, ROBERT e tchael (J'Connor
STREET ADDRESS | 16425 SW 839 AVE STREET ADDRESS 9302_ S 2 (_{
crv-st-zp | MIAMI, FL 33157 CIY-ST-2P | A £ &F 3303 .
TILE \ O petete TILE v Ehefange [ Addition
e O'CONNOR, MIKE NAME Tuqrid S vex .
STREET ADDRESS | 2302 SE 24 AVE STREET ADDRESS | 47 2, ( S 7 Lf ﬁt/e
cv-s-z¢ | HOMESTEAD, FL 33035 omY-§7-2IP HOV"\ < FL 33035,
TITLE 8T O ekt TME & ( [JCharge [ Addition
NAME LOOSEMOORE, MELISSA NAME Da (V| g ee
STREET ADDRESS | 2301 SE 24 AVE STREET ADDRESS 2 3 {.Ss
CITY-5T-2IP HOMESTEAD, FL 33035 CITY-57-ZIP VV\ ¢ S‘f’ eac( ‘T:L33c)j3 . S
TITLE D 3 Delete THLE Ochange [ Addition
RAME DAWES, MARIA NAME
STREET ADORESS | 2319 SE 24 AVENUE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33035 CITY-ST-ZIP ]
TITLE D [ oelete TILE [ Change [ Addition
NAME O'CONNOR, SHARON NAME
STREET ADDRESS | 2302 SE 24 AVE STREET ADDRESS
CITY-51-2IP HOMESTEAD, FL 33035 CTY-sT-21P
TITLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IF

12. L hereby cerufx that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparalion or the receiver or trusteg/b ofecf 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Z— 1SO6

O NAME OF EIGNING OFFICER OR DIRECTOR Date Daytyme Phone ¥




