FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90040 022 ****61.25

DOCUMENT # 758011

1. Corporation Name

CIATION INC.

THE TOWNHOUSES OF TOWNGATE SOUTH HOMEOWNERS ASSO

Principal Place of Business

C/O MAM! MANAGEMENT
4275 SW 142 AVE.

Mailing Address

G/O MIAMI MANAGEMENT
14275 SW 142 AVE

HIIIIlIIII\II!II!IIHIIIIIHII?HI'IIIIUMHIII_IIIIIIIIII\IIIIIHIII

MIAMI FL 33186 MIAMI FL 33186
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 126] 07/24/1981
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2110381 [ [Not Appiicable
— Cliy& State———— — T — City & State’ e - ik $ iti
& ¢ L—’ Ity 5. Certifcate of Status Desied [ 8’_.'75 Additional
23 28 . - 86 Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m El El 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent )
81| MName
TRIAY, CARLOS A 82| Strest Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON
SUITE 1110 8
CORAL GABLES FL 33134 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered ageni and title if appiicable. (NOTE: Reg Agent sig requirad when ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TIME D L DELETE 14 TMLE PD ‘ : [HChange  []Addition
NAME LANE, SHIRLEY 1.2 NAME LANE , SUIRLEN .
swmeeTaooress| 11731 SW 112 TERR ssmeracress| 1113) oW 11z TERR
amestze | MIAMIFL e 14 CITY-ST-2P Mg L B3 Bb
TME D T DELETE 21TME >) . CiChange  [=r¥adition
NAME CLARK, BILL 22 NAME MAU, ANGEL
sTreeT aporess| 11239 S.W. 117 PLACE nsweriooRess | J17732 oW 112 TERR
crv-st-ze | MIAMI FL P 2.4CITY-ST-2P minmwtl, FL. 251 8L

~TIE —y8$9-— - - EADELETE——f-a17me > — = = —=—{7] Ghapga-v—%;ﬁm -
NAME CHEMAISSEM, BASSEM 32 NAME COHEN, DERRA :
streeT aboRess| 11727 SW 112 TERR sasmeaooress | | )12 W 117 cT -
orv.stze | MIAMIFL P 34.0TY.ST-2P Midnl, FL. 238k
mE D [ADELETE 41TNLE . i [CJchange [T Addition
NAME GOMEZ, NELSON 4. 2NAME .
street aooress| 11230 S.W. 117 CT 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 33186 44 CTY-ST-ZP .
TITLE D [ pELETE 5.1 TILE * [OChange  [) Addition
NAME MARTINEZ, ANGEL 52 NAME ’
smeeTADDRESS| 11216 S.W. 117 PLACE 53 STREET ADDRESS
cmv-st-ze | MIAMI FL 33186 54 CITY-ST-ZP
TME [J DELETE §1TME \ - [OChange  {] Addition
NAME 5.2 NAME ‘ .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP .

indicated on this annual report or supplemental annual report is tru

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the cp(poration or theeceiver or trustee gmpowered to executs this raport as required by Chapter 61_7. Florida Statutes; and that my name appears in

0028265

CR2E037 (11/98)

~Dayims Prons #



