- - FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT
ecretary of State
TOWNGATE CONDOMINIUM NINE ASSOCIATION, INC.
Principal Place of Business Mailing Address V \
888 KINGMANROAD . * -~ - - 888 KINGMAN ROAD . APPR o BY:
- HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 CK# DATE MAILDATE_____
S S i
Suite, Apt. #. etc. Suite, Apt. #, etc. 03092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
55-0836417 Not Applicable
Zip Country Zp Country 5. Centiicate of Staius Desired [ ﬁgwﬁm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
1 Name-- : : b
PATRICIA KIMBALL FLETCHER PA
C/0 DUANE MORRIS LLP Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD SUITE 3400
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typed o primsd nama of registered agent and 1ite it applicable. (NOTE: Ragistared Agent signature required when mhﬁn[mul " " “ : " DATE’ -

L F“IIIB Feeo Is $61.25 o b-,EIéCtiOﬂ Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Teust Fund Contribution. 0 AddedtoFees Florida Department of State
0. OFEICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN10
e PO “Hloeee me PD Ol crange  (&Haition
NAME GLEBER, PATRICK NAME e WO
streer aporess | 888 KINGMAN ROAD steesT aeess |32 (G SEs ANC,
erv.sizp | HOMESTEAD, FL 33035 oS WOSYESYOO, E\_22CES -
e STD q-aem THLE \VES) (] Change  La#dition
NAME LATTERNER, PAIGE M NAME SUSO) CEes
STREET ADDRESS | 888 KINGMAN ROAD STREET ADORESS | D22 S, I3 ANS
cov-st-P | HOMESTEAD, FL 33035 CITY-SE-7P RSO ¥\ 3038 L
TALE vD —Q.Dem THLE Lo /TISSuegew O change  [E2#dition
Wi - | JOSEPH, JERRY NAME Tva SooiepR
STREES ADDRESS | 888 KINGMAN ROAD ‘ — ~f smeEsooRess [ 30 S, AL ANV
om-stze | HOMESTEAD, FL 33035 ov-si-2p SR SYCC] L A0S e e
THLE [J Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CImY-ST-1P
TmEe . 1 oetete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST- 2P
E ] Ceizte — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST- 2

12. | herabyy cenify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.0?& )(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block Hif
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?(%/zum £ Seppi Lrdrm Togater Frro ‘3/&//0: - 9@ 6303

BIGRATURE AND TYPED OR PRINTED MAUE OF 53GNTNG OFFICER OR DIRECTOR Daytire Phorme #




