FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000008109 03-01-2006 90010 032 **%61.25
1. Entity Name
TOWNGATE CONDOMINIUM THIRTEEN ASSOCIATION,
INC.
Principal Place of Business Mailing Address
888 KINGMAN RD 888 KINGMAN RD
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
T s v — (R E NI ORISR
Suite, Apt. #, etc. Suite, Apt. #. atc. 01132006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Number Applied For
20-0781410 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eese.;esqgs:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, SUITE 1102 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ¢lfice or registered agent or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad & pnnted name of regstered agent and Tide f apphcabie (NOTE: Aegistered Agent signature requirad whan reinstating) BATE
Filing Feo Is $61.25 9, Election Campaign Financing $5_00 May Be oonn Make check pa.!yab:{aﬂt‘g" .
Due by May 1, 2006 Trust Fund Coniribution. O Added 10 Fees -, Flor!da Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 10
Tme JPD [ peteta TMLE PD Bttrange ] Addition
e SURLESS, SHAMUS NAVE Liuno-Ruiz, Clavderte
STREET ADDFESS | 2219 S.E. 23 ROAD stwez1 Apovess, | E2X “,2'1 s cr 23 éad
orv-si-ze | HOMESTEAD, FL 33035 CITY-§1-2P [%1 ‘-F = 3302 5"
TE, DST O vetete TILE 'j) A 1i D) change  [Sadition
NAME BOMBINO RUIZ, CLAUDETTE NAME esS | Chq d
STREET ADDRESS | 2227 S.E. 23 ROAD ’ STREET ADDRESS a

ov-s1-2¢ | HOMESTEAD., FL 33035 oTY-81-2 mme C‘d F-C 33035

TITLE DV [ Detere TIE D . I change X Aadition
NAME FERNANDEZ, JORGE ) NAME leé Y e (—q Q l
Y

STREET ADDRESS | 2206 S.E. 23 ROAD STHEET ADDRESS T2 (0 56‘ 2

arv-si-z¢ | HOMESTEAD, FL 33035 a5tz | e A O o . 330=2S
TITLE [ Delete TMLE ) [JChange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ' CITY-8T-2IF

TTLE O oelete TILE U Change [ Addition
HAME NAME

STREET ADORESS » STREET ADD!’!ESS

CIry-ST-ZiP CITY-81-28

TILE 7 Detete TLE ' O change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this fll:ng does not qualily for the exemptions contained in Chapier 118, Florida Statutes. I further certify that the information
indicated on this report or suppleMental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the recej¥er gf trustee empowered 10 exacule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmest wity an address, with all ather like empowered. -

R/, X ﬂ/u/aaos 2700000

EIGNING OFFICER OR mﬁcmn Deytima Phone #

SIGNATURE:




