FILED

. 004 NOT-FOR-PROFIT CORPORATION .

- 8 AT g L L Néar 25, 2004} %.00 am
DOCUMENT # N36319 ecretary of State
1. Entity Name 03-25-2004 90016 010 ****g] 25
lII(\IEC\)(S GATE CONDOMINIUM NO. FIVE ASSOCIATION,

Principal Place of Business Mailing Address
888-A KINGMAN RD 888-A KINGMAN RD -
HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US
AL w:
2. Principal Place of Business 3. Mailing Acdress I i li H 1 |E
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01052004 Chg-NP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0172376 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desied [ fg'gfqadr::“’"“'
6. Name and Address of Cumrent Registered Agent 7. Nams and Address of New Registerad Agent
N . ) ;
TRIAY, CARLOS S o — | R CarIics AL Triay |, Esg .
10570 SW27TH STREET SUITE 103 Street Address (P.O. Box Number is Not Acceptable) ' b
MIAMI, FL 33172
O0STI0 Nw_ 27 Siteet Sk (3B
City \_/\ = . FL I Zip Code
L' e e) 12

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

SIGNATURE e 22—} 3 j / E\TE/ aY

Signature, typed o rinted narme of registered AQant and title i appicable. [mm:fnm Agent signatum requied when rerstating)
Flling Foe Is $61.25 8. Blection Camnpaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Depariment of Stata
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TE D O Delete E PressClenvt . [ Change [ Addition
RANE KOROSE, ROBERT HAME Normco, . Dorminy 20
STREET ADDRESS | 888-A KINGMAN RD stee 0REss | @BP-A AN :
CITY-ST-2P HOMESTEAD, FL 33035 CITY-ST-ZP __R
e VPD [ Desete TmE VIGE. Yres [ Acdition
NAME WILLIAMS, DIANA NAME POro_ LoOWams rcl
STHEET A00RESS | 1820 S CANAL DR smaeet aookiss | BB A LANa U™ .
om-S-zp | HOMESTEAD, FL 33035 on-SZP W e SAe S 33070 .
TTE T O Getee TME SRTreA0y DlCrangs  [WAddtion
NANE ROSSON, JOHN NAME Yoo Olser ?—d
STREET ADDRESS | 1820 S CANAL DR s ivviss | BB - A ¥HNGOON )
CITY-ST-2p HOMESTEAD, FL 33035 CITY-57-21P -HOMW ) %%35 L,
THLE D O Detete TITE TWLUSUwR— [Crange [ Addition
NAVE KAROSE, ROBERT NAME “IONM QOSSO
STREET ADORESS | 1820 S CANAL DR smem i | - A Eanamary ol
oS- | HOMESTEAD, FL 33035 o-stze L Rdeewesteand T R0 35
e Ol ot i Dot [Ichange T Addition
e w  |gOoerA Werose
STREET ADDRESS shETADES | BER- A ¥ANONTOAM :
CY-ST-2P Civy-§1-7p __)‘\ . _ﬁ_, 9)7,035
THLE O pelete TTLE CJchange  [C] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlly 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 | am an officer or director
of the corporation o the receiver or Tusiee empowered 10 execute this teport as 1equired by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. y

SIGNATURE: - VXY o)

SIGNATURE AND TYPED OR OF OFFICER OAL Daytime Fhone #




