2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

DOCUMENT # N02000002417

1. Entity Name

TOWNGATE CONDOMINIUM TWO ASSOCIATION, INC.

Secretary of State

02-15-2007 90046 028 ****61.25

Principgal Place of Business
888 KINGMAN ROAD
HOMESTEAD, FL 33035

Mailing Address
888 KINGMAN ROAD
HOMESTEAD, FL 33035

TUVLUUVUVY

A s

2. Principal Place of Business - No P.O. Box # 3. Mailing Address.
Suite, Apt. #. elc. Suite, Apt. #, etc. 01222007 Chg-NP CR2ZEQ37 (12/06)
City & State City & Siale 4. FEI Number Applied For
42-3670682 Not Applicable
Zip Country Zip Country . ] $8.75 Acditional
5. Certificate of Status Desired 0 Fee Required
8. Name and Add of Current Ragistered Agont 7. Nama and Add of New Regt od Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Sweet Address (P.O. Bax Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regt d office or regi d agent, or both, in (he State of Florida. f am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Shgnaturs, typed of printad name of reprenrsd Boent and tie 0 aphcanis. {NOTE: Regunierod AQETR SinEsre raguired whan renamtig } DATE
Filing Fee is $61.2% 8. Election Campaign Fnancing $5.00 may Ba Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Desee FTE
NAME LEKEBUSCH, SANDRA NAE
STREET ADDRESS | 2243 SE 26 LANE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33035 oy -51-29
TINE vD [ pelete LE
NAME MILNER, CAROL NAME
STREET ADDRESS | 2226 SE 26 LANE STREET ADDRESS
Cry-g1-2P HOMESTEAD, FL 33035 Qvy-s1-2pP
T DsT O beete me ot l D Crage [ Addtian
: LUGO. MARCELA WA Lu O Nla veele |
STAEET ADDRESS | 2221 SE 26TH LN STREET ADORESS | 77, Lt
oTv-5-2° | HOMESTEAD, FL 33035 o520 | 240 va € = IR0 S
TME [T petete TiLE [ change  [J Adeition
NAME HAME
STREET ADDRESS STREET ADDAESS
oITY-ST-21P Y- ST-2P
TTLE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P CTY-S1-ZP
e [T Deiete TITLE [ Crange [ Agdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachme

SIGNATURE:

ith an addresy

does nol qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Elock 1119
ati pther e empowered.

(308 1230-dood]




