, FILED
" 2006 NOT-FOR-PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000004143 03-31-2006 90011 022 ****61 25

1. Entity Name
I(I:‘QRCOWN GATE VILLAS Il CONDOMINIUM ASSOCIATION,

Principat Place of Business Mailing Address

A6
7750 WEST 26TH AVE P.0. BOX 160718 q““ YA
SUITE 4 o HIALEAH, FL 33016 -

HIALEAH, FL 33016

—— e VAR RIS

Suite, Apt. #, etc. Suite, Apl. #, etc, 02152006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
56-2464153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';sqadr:;“o“'
6. Name and Addrass of Current Reglisterad Agent ’ 7. Name and Address of New Registerod Agent
' Name
FLORIDA'S PROPERTY MANAGEMENT GROUP
7750 WEST 26 TH AVE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 4
HIALEAH, FL 33016 7
City FL I Zip Code

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

SIGNATURE
. . Slgnature, typed or printad name of registered agent and tite 1l epplicabla. - (NGTE: Ragistared Agent signatura required when reinstating) DATE
- Filing Fee ls $64.25 ) 9. Elsction Campaign Financing " $5.00 may Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. ] Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD {J telete THILE [ Change [ Aodition
NAME NUNEZ, JUAN E NAME
STREET ADORESS | P.O. BOX 160718 STREET ADDAESS
ore-5T-2F | HIALEAH, FL 33016 CITY-5T-2P
me SD O Detete TLE O change  [] Agdition
NAME RODRIGUEZ, LUIS D NAME
STREET ADDRESS | PO, BOX 160718 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 GITY-ST-ZIP
1ITLE vD O pelers TITLE DO change [ Addition
NAME CRUZ, MARIO NAME
STREET ADDRESS | P.O. BOX 160718 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 CITy-57-21
THLE [ pesete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE O change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TILE O Detete TTLE {1 Change [0 Addilion
NAME NAME
SIREET ADDAESS STREET ADDAESS
cOY-ST-2P CITY-ST-ZIP

12. | hereby cerify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermaticn
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 | am an officer or director
of the corporation or the receiver of trustee empow o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an addres: other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Date Daytimg Phone #




