FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25,2003 8:00 am

~ 'UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 758011 ecretary of State
1. Entity Name 04-25-2003 90257 024 ****g] 25
THE TOWNHOUSES OF TOWNGATE SOUTH HOMEQWNERS ASS
CIATION INC.

Principal Place of Business Mailing Address ;
G/O MIAMI MANAGEMENT C/O MIAMI MANAGEMENT
4275 SW 142 AVE. 14275 SW 142 AVE
MIAM: FL 33186 MIAMI FL 33186
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5832110381 Applied For
Not Applicable
” LT e (s cememorsmaenee O SRS S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS A oot Addiess .
(P.0. Box Number is Not Acceptable)
699 PONCE DE LEON - e i
SUITE 1110
CORAL GABLES FL 33134 o FL [

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reihstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS [ IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O petete TITLE . [Jchange (] Addition
NAME LANE, SHIRLEY NAME
smeeT ancgsss | 11731 SW 112 TERR STREET ADDRESS
-
CITY- S7- 2P MIAM! FL 33188 CITY-ST-2IP
TTLE . s [ Delste TITLE [ Change ] Addition
NAME ~ | MAU, ANGEL NAME
streer anoress | 11733 SW 112 TERR _ STREET ADDRESS
orr-st-ze | MIAMIFL 33186~ = ’ oo ergom-stae R --
TITLE VPD [ pelete TITLE [ change [ Addition
NAME COHEN, DEBRA NAME
swreer anoness | $1224 SW 117 CT STREET ADDRESS
CITY-ST-21P MAMI FL 33186 CITY-ST-2IP B
TILE o O pelete TITLE [ change [ Addition
NAME UNGO, QSCAR NAME
streeT aoress | 11738 SW 112 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-S1-2IP
e D 0 Delete TILE Clchange [ Addition
HRME MANSO, LINDA NAME
street apoaess | 11237 SW 117 PL ) STREET ADORESS
CiTY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
™ [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an officer or director
of the corporation or the receiver or, e empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj ress, with all other like empowered.

SIGNATURE: AURE REQUIRED

EICNATURE ANBTYRER MR PRIMTER NAME ME CICKNINA AERIFER AR BMAECTAE Mate ot memem Do s 4

CR2E037 (10/02)

1



