FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N02000003403 01-29-2008 90004 Q44 ****5] 25
1. Entity Name
TOWNGATE CONDOMINIUM THREE ASSOCIATION, INC.
Principal Place of Business Mailing Address 40 “ 1 1 0 J
888 KINGMAN RD 888 KINGMAN RD
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 _ .
T OV IR0 AR AEL N
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
01-0717357 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?i';gn';?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SKRLD, INC
201 ALHAMBRA CIR., 11TH FLOOR Street Address (P.O. Bex Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slignaiure, typed of printed name of regisiered agent and tle d apphcatse. {NOTE. Regmstered Agert signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees onl me :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 1 delete TITLE [ Change [ Addition
NAME GONZALES, DONALD NAME
STREET ADDRESS | 2239 SE 25 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33035 CITY-ST-21P
TITLE DST O pelete HILE [ change [ Addition
NAME TOLLIVER, SAMANTHA NAME
STREET ADDRESS | 2231 SE 25 AVE STREET ADDRESS
CITY-ST-7IP HOMESTEAD, FL 33035 CITY-ST-2P
TiLE PD O eiete T P D A Change 1] Addition
NAME HODGES, DEBRA NAME i © (/ De b Vet .
STREET ADDRESS | 2241 SE 25 AVE STREET ADDRESS i;)_lbl Y (< E 2s U
.gT- ST 4 =
onvestzp | HOMESTEAD, FL 33035 avestr | 2T A8 < 4 20 3.
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-7IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 7 Delete TITLE ] Change [ Addition
NAME . HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver gf trustee empowered 1#f execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
SIGNATURE: / Creside u\:l\_‘ -7 3 O -

".7(‘.N.msae antr TvPED SR rReTED NAME OF 51GNING OFFICER OR DIRECTOR Daytame Phone #




