005 NOT-FOR-PROFIT CORPORATION
'Y REINSTATEMENT

\

DOCUMENT # N01000008540 el R
1. Entity Name Yo _'_}
TOWNGATE CONDOMINIUM ONE ASSOCIATION, INC. 05 bEe
i - q 3 1
R f? e
Principal Place of Business Mailing Addrass A _—
888 KINGMAN ROAD 883 KINGMAN ROAD R . .
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 - .
S S RCCER A A TR RO
Suite. Apl. #, etc. Suite, Apt. #, etc. 10072005 REIN-NP CR2E090 (6/04)
City & State City & Stata 4. FE| Number Applied For
65-1070053 Mot Applicable
Ip Country Zp Country 5. Certificate of Status Desired [ ?:-:quﬁdmw
§. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name &
MORRIS, DUANE SKALD,Inc -
200 SOUTH BISCAYNE BLVD., SUITE 3400 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
g01 Alhamba Cuzle, Stute 110
= ‘ -
v Covul Bues FL | °°%3)34
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. SCC!C %I:l NS 1SS0 1 'J_ Cﬁ
P V Lls&L&f NEr,  11/22°05--01077--D07 #4235, 25
© v o - Signature, typad or printad neme of registersd agent and title If applicable. (NOTE: Registered AQbM aignatise required when minststing) DATE
FILE NOWIIl FEE IS $236.25 Make check payable to
Aftor January 1, 2008, Fee will be $207.50 Floride Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD [ Desete e ‘Pb O3 Change [ Addition
NAME GLEBER, PATRICK NN Cathy EasSocA_ -
STREET ADDFESS | BB KINGMAN ROAD STREET ADORESS |55 g 2755 26 La e
grv-s1-p | HOMESTEAD, FL 33035 GiY-$1-2¢ o€ atead F¢ 32303S
me VPD O Delete e VPD. Qcrnge O Addition
NAME JOSEPH, JERRY NAME T Cowu el
sTheE Anoress | 888 KINGMAN ROAD STREEV ADORESS | 2 2.0 T S% 26 Lo
GrY-SLZP | HOMESTEAD, FL 33035 OTY-ST-ZP Hown €S +e Q_d L 3303S
mE STD [ Detete TmE S‘(“D . [J Change [ Addition
NANE LATTERNER, PAIGE NAME inichhae [ D€U'f'SCM .
STREET ADDRESS | 888 KINGMAN ROAD SWEETADDRESS |2 2 O | < 2 2o ©-
civ-s-2¢ | HOMESTEAD, FL 33035 G52 | Lowan p sdP & L 3 >03.5"
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-219
TME O petete TME CJChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-Sr-a¢ oirv-S1-2r e, VWL ol L T TR AN S o ) ('
e O ooiete me ﬁfﬁﬁ_ W29 0 £ b lGAve e O Qegbe/) [ sacicon
NAME NAME oo
STREET ADDRESS STREET ADDRESS .
COTY-SI- 7P GmY-51-2p E l 1//{’\/ b S

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)(5. horida'Statutes. Hurther certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same lagal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes $mpowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

changed, or on an attachment ddrmss. with all other like em| ed,
-
o } oy

SIGNATURE: S —




