2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N01000008540 Feb 09, 2004 8:00 am
1. Entity Name
TOWNGATE CONDOMINIUM ONE ASSOCIATION, INC. Secretary of State
02-09-2004 90039 023 ****g] .25
Principal Ptace of Business Mailing Address
888 KINGMAN ROAD 888 KINGMAN ROAD
HOMESTEAD, FL 33035 ' HOMESTEAD, FL 33035
1 Ii\f
2. Principal Place of Business 3. Mailing Address H li ]
Suita, Apt. #, etc. Suite, Apt. #, stc. 02022004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-1070053 Not Applicable
Zp Country Zip Country 5. Certilicata of Status Dasired: O g:‘:z‘m:dmo"ai
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registerod Agent

MName
MORRIS, DUANE... ... .- - —_— s
200 SOUTH BISCAYNE BLVD., SUITE 3400
MIAM!, FL 33131

Strest Address (P.0. Box Nurrber is Not Acceptabie)

ity FL Zip Code

8. The abovg 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 abligations of ragisterad agent. :

SIGNATURE &

" Signature, Typed o printac name of registerad agent and iitle § appicabia. {NOTE: Registarad Agam signatwie required when retnstating) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo v, Make check payabieto {
Due by May 1, 2004 Trust Fund Contribution. 0O Added to Feas * " . IFlorids Departiment of State . !
0. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DlFtéCTORS iN 10 V
TmE PD 7 Detete e Cichange [ Addition
NAME GLEBER, PATRICK NAME
STREET ADDRESS | 888 KINGMAN ROAD STREET ADDRESS
CrY-ST-2P HOMESTEAD, FL 33035 CTY-ST-7IF
T vPD 1 pelete TTLE [ change  [[] Addition
NAME JOSEPH, JERRY NAME
STHEET ADDRESS | 888 KINGMAN ROAD STREET ADDRESS
CIry-ST-2IP HOMESTEAD, FL 33035 CITY-ST-71P
TME STD T Detete TILE [ change [ Addition
NAME LATTERNER, PAIGE NAME
 STREET ACORESS | BBB_KINGMAN ROAD oL s oonsss ) _ )
cTY-sT-mP | HOMESTEAD, FL 33035 | | orv-srze R - X .
e U Dette TmE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-zIp crry-sr-2w ¢
TME - [Hoekete TLE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
me [ Detete TmE . [ Change (3 Addition
NAME NAME
STREETADDRESS | - - - . . STREET ADDRESS | )
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exarmption statad in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on thie report or supplemgntal report is true and accurate and that my signature shall have the same tegal affect as il made under oath; that 1 am an officer or director
of the corparation or the receiver, ustee empowered to execute this report 8s required by Chaptar 817, Florica Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attechimsent n address, with all other like empowserec.

SIGNATURE: SaRicK Geoes 83;504 Eﬁsamocao

m‘I'UREANDTVPEBﬁIF NAME OF BIGNING. OFFICER OR DIRECTOR Daytime Phone #

v




