2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 75801 1

1. Enlity Name

THE TOWNHOUSES OF TOWNGATE SOUTH HOMEOWNERS ASSO

Principa! Place of Business

C/O MIAMI MANAGEMENT
4275 SW 142 AVE.

MIAMI FL 33166

us

Mailing Address

/O MIAMI MANAGEMENT
14275 SW 142 AVE

MIAM! FL 331866715

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

N

FILED

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90048 013 ****6] .25

RIS ERIRWACHA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-2110381 Nt Applicable
zi i ii
P Country Zip Couniry 5. Certificate of Status Desired [} $8‘75 Addmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TRIAY, CARLOS A Street Address (P.O. Box Numier is Not Acceptable)
939 PONCE DE LEON
SUITE 1110 - —
CORAL GABLES FL 33134 y FL | ZrCode
8. 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.
SIGNATURE
Signaturs, typed or printed name of registered agaent and utle f applicabls {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 25 Trust Fund Cortribution. a Added 10 Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD - O Delete TTLE O change [ Addition
NAME LANE, SHIRLEY NAME
STREET ADDRESS | §1731 SW 112 TERR STREET ADDRESS
CITY-ST-71p MIAMI FL 33186 CITY-S1-71P
TITE D N O Delete TILE Sel ./‘Dln.. Mfhange [ Additien
NAME MAL, ANGEL NAME
STREET ADDAESS | 11733 .SW 112 TERR STREET ADDAESS
CITY-ST-2IP MIAMI FL 33186 ) CITY-57-21P
THTLE D ] Gelete TLE VICE Pres / D, Chance [ Addition
NAME COHEN, DEBRA NAME
STREET ADDRESS | 11224 SW 117 CT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-ST-2IP
TITLE D D velete TmLE I Change [ Addition
NAME MARTINEZ, ANGEL NAME
STREET ADORESS | 11216 S:W. 117 PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 CITY-5T-21P
e O Delete TLE o TrEAT - O] change [ Addtion
NAME NAME OSCAR, UNGO
STREET ADDRESS sweeTaooeess | 10138 Sw 12 TERR .
oy-g1-zp ov-stze | MEAML FPL B3 86
TME 1 Delete TITLE DR . I Change  (RJ#@dition
NAME NAME LANDA MANSO
STREET ADORESS streesoeess | 127 Ssw T PL.
CITY-§T-2IP CITY-§T-2P MIAM) ,FL. 238k

12. | hereby certnfy ihat the information suppll

with this f)ing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certify that the information

indicated on this report ar su port is trye 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 carperation or the reg, e efhpoykrdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ddrghs, yith/all cther like empowered. J
y, . I-9-¢©
SIGNATURE: __ AT ZOUIRED
SIGNATURE ANDTVPED tn PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date Daytime Phone #

——rd

CR2E037 (9/99)



