2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 7567239 '

1. Entity Name

m‘éERGATE TOWNHOUSES CONDOMINIUM ASSOCIATION,

Jul 14, 2006 08:00 AM
Secretary of State

Principal Place of Busingss
1301 N. RIVERSIDE DRIVE
#20

POMPANQO BEACH FL 33062

Mailing Address

1301 N. RIVERSIDE DRIVE
#20

POMPANQ BEACH FL 33062

G GU O A

2. Principal Place of Business 3. Mailing Address |

Suite. Apl. #. elc. Suite, Apl. #, etc. 151 MOORE CR2EG37 (10/05)

City & Slate City & Slate 4. FEl Number Applied For

59-2111361 Not Applicable
Z C .
P Country & ountty 5. Certificale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKOFF, P.A,
3111 STIRLING ROAD

Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312-3525

City Zip Coge

FL

8. The above named entity submils this statement for the purpase of changing its registerad office or regisiered agent, or both, in the State of Flerda. | am fanular with, and accept

the obligations of registered agent.

SIGNATURE

Signuture, typad of prntod nama of regssiened sgan and tlg J appicable

(NOTE: Rogsiaed Agent mgnsiung recumod when (ginstsing)

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDTIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 10

10. 1.

TE P [ beiete TILE [ change [ Addition
NAME COLOFATHER, SUSAN NAME

STREET A00RESS | 1301 N RIVERSIDE, # 17 STREE1 ADDRESS e I

cnv-si-ze |POMPANO BEACH FL 33062 CITY-51-71P o HE%HE!%{H%J;EJ el .
TILE T [ pelee TILE T T T ange. L] Addian
NAME DACEY, JAMES P NAME

STREET ADDRESS (1301 N RIVERSIDE RD, # 13 STRCET ADDRESS

GITY-ST-2IP POMPANC BEACH FL 33062 cry-§1-2P

TMMLE I — s e rmpm ko) il j IR — [1Change [ ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-§T-2iP CITY-81- 4P

THLE [ oelete TTE [ Change [ Adavtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-2I9 CITY-ST- 2P

TME 1 Delete TITLE [ Change [ Adddion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-SI-2IF

E O Delete TITLE {TJcnange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CIry-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 118, Flarida Statutes. { further cerlity that ihe information
r supplemental reporl is true and accurate and that my signature snali have the same legal effect as if made under oath; that | am an officer or directar
cgiver or irustee empowered 1o execule this report as required by Chapter 617, Fionda Stalutes: and that my name appears in Block 10 or Block 11

indicated on this repo
of the corporation or tF

if changad, or on an atf ent with an address, wilh alt other hke empowered.

CIMNATIIDE.

7"lls(\{l €C&"7?Z '&‘M



