| FILED
20 N Y ANUAL REPORT _ ATION Apr 12, 2006 8:00 am

DOCUMENT # N01000008540 ecretary of State
1. Entity Name 04-12-2006 90083 049 ****5] 25
TOWNGATE CONDOMINIUM ONE ASSOCIATION, INC.
Principal Place of Business Mailing Address
888 KINGMAN ROAD 888 KINGMAN ROAD guueeav-
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 ‘
= S ERRRN RO RR Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Cll NP CR2EO37 (11/05)
City & State City & State 4. FEl Nurnber Applied For
65-1070053 Not Applicablo
ze Couniry Zip Country 5. Cortificale of Statss Desired [ gg;fquﬁm‘
6. Name and Address of Current Reg| Agent 7. Namme and Address of New Rogistered Agent
Namna
SKRLD, INC. :
201 ALHAMBRA CIRCLE, STE. 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 " -
City FL l Zip Code

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. tam familiar with, anct accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or prntsd name of rege agen and tite & - (NGTE: Rogrstored Agent signature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Contibution. [0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS [N 10
mE PD 7 Detets e D ] MChenge (3 Additon
MAE EASON, CATHY — MiCcwael Deu sch
STREET ADCHESS | 2232 SE 26 LANE STREET ADDRESS 210! S"E' A&
ory-stzP | HOMESTEAD, FL 33035 CATY-ST-7p Howu €s d i 33035
e VvPD O Deete 3 D) Crenge [ Aadition
NAE POWELL, TIFFANY N 'ﬂ Q V.a ?ow el l
SWREET ADDRESS | 2207 SE 26 LANE STREET ADDVESS 2071 S“‘E iﬂ
Giv-ST-2P | HOMESTEAD, FL 33035 ov-s1-70 ,—{oM € 5‘{‘€CI: {33 0_35
e STD L1 Deete e sTD 1 Addiion
(3 DEUTSCH, MICHAEL N QO:HA q- Sov‘\.
STREET ADDRESS | 2201 SE 26 LANE STREET ADDRESS = 232
cmv.s-z¢ | HOMESTEAD, FL 33035 OW-SI-ZP  f Aq @ S'af C‘tcl f:L 3 303 )
e I Delete MLE [Jctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CiTy-S5T-2IP
TIMLE ] pelete WILE [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-TIP
TME O Delete TME [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 7P city-ST-2p

12. | hereby certily that the information supplied
indicated on this report or supplermental rep

this filing does not quati

the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
lrue a accurate and

signature shall have the same legal affect as il made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Y - -06

SIGNATURE AND TYPED OR n{,tor OFFICER OR 4 Dater Daytime Prone #




