2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2007 8:00 am

DOCUMENT # N02000003403 Secretary of State
1. Entity Name
TOWNGATE CONDOMINIUM THREE ASSOCIATION, INC. 02-15-2007 90046 001 ****61.25
Principal Place of Business Mailing Address
868 KINGMAN RD 588 KINGMAN RD yivav-
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 qy
T
2. Principal Ptace of Business - No P.O. Box # 3. Maifing Address I“ I 1
Suile, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2ZE037 (12,,(5)
City & State City & State 4. FEI Number Applied For
010717357 Mot Applicable
Zip Country a0 Country 5. Certificare of Staws Desied [ gg'gesqa"r:;‘”“"'
8. Name and Address of Curreni Registared Agant 7. Name and Address of New Registerod Agant
Name
SKRLD, INC
201 ALHAMBRA CIR., 11TH FLOOR Street Address (P.C. Box Number is Not Acceplabie)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits this staternent lor (he purpose of changing &s regi office or regi d agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typod o pramed narme of regrsiered age g Hie d apphcanie {NOTE: Aot el witx DATE
Filing Fee is $61.25 9. Eiection Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
me FD 1 Dot e @ramge [ Addition
NAME SUAREZ, SUZANNE N es FDE [a
SIREET ADDMESS | 888-A KINGMAN ROAD STREET ADDRESS 2 ,‘g Ff
orv-s1-z¢ | HOMESTEAD, FL 33035 L aT-S1-28 ib e d L 33035 -
ME DV B’m TLE Plotange [ Advition
NAMEE SANCHEZ, SIGFREDO NAE G u[ [ €_$ DO V\a 'd
STREETADDRESS | B88-A INGMAN ROAD STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33035 / CITY-ST-2P z SJ' G‘-(:{ FL 33 0! S. S
ME DST P4 Detese e D S'r Crange  [Eedition
MAME BRADLEY, DONELLE A Té )] i Ve, S W\ m“Hfl .
STREET ADORESS | 2229 SE 25 AVENUE STREET ADORESS 3, = 2=
CAY.ST-2P HOMESTEAD, FL 33035 CGTY-ST-2P l.—fo wnA € aC‘ Fz’ 3 3 0 25
e PD [ Detete TME O] Crange T Adsition
NAME HODGES, DEBRA NAME
STAFETADORESS | 2241 SE 25 AVE SIREET ADORESS
CTY-ST-AP HOMESTEAD, FL 33035 s GTY-51-2°
e DST T Deteie WILE Clcange [ Acoition
NAME SUAREZ, SUZANNE MAME
STREETADORESS | 2221 SE 25 AVE STREET ADGRESS
CITY-S3-2P HOMESTEAD, FL 33035 ant-st-z
TILE [J Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I8 enY-S1-29

12. | hereby certify that the information supplied wﬂh this fnmg dgoes not quatify for the exemptions contained in Chapter 119, Foriga Statutes. | further certify that the information
indicated on this report of supplemental n t ts true an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation of the receiver or ry e this repon as required by Chapter 617, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

W oz RcesidedeZ/ijzo07

SIGNATURE: mmmﬂ!ﬂ:myfnm Daytme Phons #




