2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT = .

DOCUMENT # N02000003403

1. Entity Name -

TOWNGATE CONDOMINIUM THREE ASSOCIATION, INC.

Principal Place of Business Mailing Address

888 KINGMAN RD 888 KINGMAN RD
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035

DO NOT WRITE IN THIS SPACE

e e e -

FILED
May 06, 2005 08:00 AM
Secretary of State

AR R

022320056 No Chg-NP CR2E037 (10/03)

4, FE| Number Applied For
01-0717357 Not Apglicable
o ; $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Nar;;; and Address of Cuﬂ:e—l;l' R&g[stgred A_gent *

SKRLD, INC
201 ALHAMBRA CiR., 11TH FLOOR
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis statement for the purpase of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE.

sy e

Signalura, lypad.or pantod name cf registorad agent and hﬂe.i!app\lc.abls, fNO:l’E', Regis(aranﬂg;anll signature raquired when tenataling) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Conzribution. Addetf to Fees
10 — BFFIGERS AND DIFECTORG . B
T rD
NAME SUAREZ, SUZANNE
STREETADDRESS | 888-A KINGMAN ROAD NOnNaE9247 )
CiTY-81-2IP HOMESTEAD, FL 33035 T “’%‘&3
. - T = == B - & i — -
— = D5 0E/05-5 004 51.25
NAME SANCHEZ, SIGFREDOQ
STREETADDRESS | 888-A INGMAN ROAD
Ciry -57-2P HOMESTEAD, FL_ 33035 o e — .-
TITLE DST
NAME BRADLEY, DONELLE
STREET ADDRESS | 2228 SE 25 AVENUE
CITY-57-21P HOMESTEAD, FL 33035 Dg NQT WRITE
TLE
e IN THIS SPACE
STREET ADDRESS
CrY-ST-2IP . . '
MLE
NAME
STREET ADDRESS
oy -51-260 3} _ -
mEe
NAME
STREET ADDRESS
CIY-ST-2P B R _

12. [hereby certi{g that the information sueﬁlfed with this filing does not quality for the exampticn stated in Saction 119.0??3‘)0), Flarida Statutes, | further certily that the information
1

indicated cn
of tha carparation or the
changed, or on an attac

SIGNATURE:

is repart or supplemen
gCivar or trustee smplg

ith all ather like empowered.

report ig true and accurats and that my signature shall have the same lagal e i
wered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as it made under cath; that | am an cificer or director

Daylme Phane #




