2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2006 8:00 am

DOCUMENT # N02000002417

1. Entity Name
TOWNGATE CONDOMINIUM TWO ASSOCIATION, INC.

Secretary of State

08-03-2006 90001 0l6 ****61.25

Principal Place of Business
888 KINGMAN ROAD
HOMESTEAD, F1. 33035

Mailing Address
888 KINGMAN ROAD

HOMESTEAD, FL 33035

VU UMY WY

A0 A

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 07052008 Chg-NP CR2EQ37 (4’,%)

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

42-3670682 Nat Applicable
Zp Country g Country 5. Certificate of Status Desied [ 32-75 faditonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL 33134

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, end accept

the obligations of registared agent.

SIGNATURE

Signatve, typed or printed name of registsed agent and title i applicipie

(NOTE: Registerad Agent signature required when reinstatingy

DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ] pelet TIME ? D [ change [ Addition
WA LEKEBUSCH, SANDRA e Leke v Sch ) Sawdva
STREET ADOFESS | 2243 SE 26 LANE srraomss |29 UB SE 26 tlan
CITY-§1-21P HOMESTEAD, FL 33035 Ciry-s1-21P c S -
e vD O vetete TmE D [T Chenge ] Addition
HAME MILNER, CAROL NAME M‘\l cr)Qa\f'Ol . .
STREET ADDRESS | 2226 SE 28 LANE STREET ADORESS 2 ‘2 GE 8 LA €
onv-sr2p | HOMESTEAD, FL 33035 . oAY-51-2P l% S FL 2303 S .
e DST & Desete e DsT LrChange [ Adition
NAME BERRONES, MARIA NAME Loqo Ma v(e ’a .
STREET ADDRESS | 2227 SE 26 LANE STREET ADDRESS zé, !SE e la :
ony-st-2¢ | HOMESTEAD, FL 33035 CTY-ST-2P Zﬁ? v € S Ye 03 .
TMLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-20 CITY-ST-2P
TME O Dekete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57- 2P CiTY-S1-2IP
TITLE [F Dewete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP C¥-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

it ddned Saroes he kebosh

] aafaret  movdo -gor
Date * Daytima Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




