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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # 758011

1. Entity Name

THE TOWNHOUSES OF TOWNGATE SCQUTH
HOMECWNERS ASSOCIATION INC.

ecretary of State

04-13-2005 90055 050 ****61 .25

Principal Place of Business

/0 MIAMI MANAGEMENT

Mailing Address
C/0 MIAMI MANAGEMENT

4275 SWI42 AVE. .= i 14275 SW 142 AVE_ ‘ ol -
MIAMI, FL 33186 US "~ - TTTTT OMIAMIFLO33186°T US B PN ) O
e —— IIEIRITINIERLN
€ Siv 192 Ave . -

Suite, Apl. #, atc. Suite, Apt. #, etc. 04012005 - Chg-NP CH2E037 (10’,03)

City & State City & State 4, FEl Number Applied For

Heaemy EL 59-2110381 Not Appiicable

Zin’a % { xb Country Zp Country 5. Certificate of Status Desired Od ?gg’;glﬁi‘gﬁma}

6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agenl
Name

TRIAY, CARLOS A
999.PONCE DE'LEON—
SUITE 1110

CORAL GABLES, FL 33134

Chrios (nqm

T R e e

Streel Address (P.0O” Box Number is Not Acceplable)

0570 NW 18T Swrte /0D

City

lef

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

alty Doy

Slgnalture. yped or printed name of registered agent and Litte if applid&

(NOTE: Registared Agent sigrature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE T W TITLE [ Change ] Addilion

NAME PERRY, STEPHANIE NAME

STREET ADDRESS | 11749 SW 112 TER STREET ABDRESS

CITY-ST- 2P MIAME, FL 33186 CITY-ST-2IP

LE sD O pelete TITLE [J Change ] Addition

NAME MAU, ANGEL NAME

STREET ADORESS | 11733 SW 112 TERR STREET ADDRESS

CITY-ST-21° MIAMI, FL 33186 CITY-ST-717

TILE S ] petete ME [J Change [ Addition

NAME PENA, JORGE NAME

STREET ADDRESS [ 11746 SW 112 LN STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 e _ pomvestze L — e e e e — ——— e
T O pekete TME O change [ Aadilion

NAME SCABALCETA, ROGER NAME

STREET ADDRESS | 11229 SW 117 CT STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-ZIP

TILE D {7 oelete TITLE O cChange [ Addition

NAME CHEMAISSEM, BASSEMS NAME

STREET ADDRESS | 11727 SW 112 TER STREET ADDRESS

CITY-51-2IP MIAMI, FL 33186 CITY-51-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 O?}S)(a) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 617, Fiorida 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.

SlGNATURE: SIGNATUH%NAM%&GOR

fect as it made under cath; that | am an officer or director

')// 7 /m-’ HS-E55-/Y S

/ ~ Date _ Daylime Phone #

-
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e * Dnvnsnon of Corpomtnons
WS arg ATT ACHMENT
Annual Report : L[OO 55 2 S'—]

Document Number
758011
Business Entity Name
THE TOWNHOUSES OF TOWNGATE SOUTH HO\‘IEOWNERS ASSOC]ATION
INC. .

:[se2110381
SR T

T, AT AR

]14275 sw 142 AVE.

Ploei et

|c10 MIAMI MANAGEMENT

TR AR an..

ﬁﬁ%@o@ef& %ouggntw|33186 7 |us

Mailing Address - -
Toss T "**'|C/o MIAMI MANAGEMENT
B e

YT 3

— _Name Agg Address of Reglstered Agent
16 (L5 t”;?F;rs \ 1'@14!“%“? e)]TR:AY |CARLOS o wﬂA ;

e 3 ﬁ";ﬁs&b Sl v TR O . U x&“w"ﬁ»i?’&w BT T R G
S s

i @sé‘% : é&gf
Busmess‘%Namewg%- 10570 NW 27 ST
SRS I ) T ST g R

!
,.d‘
%

If there is a change in reglstered agent the new agem wﬂi need to type’ thelr name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent, RA signature must be an individual name. If the RA is a business.
entity, an individual must sign on their behalf. A busmess entxty cannot serve as its

- owi RA.. e -r".-_;.;:_ . . o

, Vo .
Registered Agent Slgnaturel M_M codl

This signature must be that-of the mdmdual "srgmng" thi$ document

https://efile sunbiz.org/scripts/ubr001.exe 1/7/05
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USRS \ ) f
s electronically or be made with the full know!edge

and eml Tl ' oA
individual, otherwise it constltutes forgery Lnder SA tes.” ) o

Otﬁcer/Dlrector Name And Ad re

U\
'?'%i‘s
AN

™~

:%ISTE_PHANIE

SIS L

JANGEL

T TR R T e 4 T T

B g*"
ec;sfl’{fb "\“%«? %‘w" S : ;

; XA
fam ﬁast Flrst M

NS
IS %@Tm —

T |1174esw112LN
S “*”‘-’"j_:” e

R T S L e e e T s

“]BASSEMS

T R A

ST

https://efile.sunbiz.org/scripts/ubr001 exe 1/7/05



