X ‘ '
2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am
Secretary of State

24

DOCUMENT # N02000003403

1. Entity Name

TOWNGATE CONDOMINIUM THREE ASSQCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

cx 1M

02-14-2003 90196 014 ****61 .25

Principal Place of Business Mailing Address
B33 KINGMAN RD " 88 KINGMAN RD
HOMESTEAD FL 33035 HOMESTEAD FL 33035

T

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For.
oS- (e n BS—I Not Applicable

Zip Country Zip Courntry o . $8.75 Aaditional

1 . . 5. Certificate of Status Desired O Fos Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T e = sy eSS sy I P

KIMBALL FLETCHER' PATRICIA PA. Straet Address (P.O. Box Number is Not Acceptatie)
C/O DUANE MORRIS LLP
200 S BISCAYNE BLVD STE 3400
w FL 33131 City FL 2Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —
Signature, typed or priniad nama of registensd ageni and tie if appicanis.

{NOTE: Regisiaiad Agors signature raquired whan reinstating}

DAYE

y _ 9. Election Campaign Firancing $5.00 May s’ Make Check Payable to
FILE NOW: FEE IS $61.25 - y ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O petets THLE Oichange [ Addition &
NANE GIEBER, PATRICK . WAME . =]
swreet opeess | 868 KINGMAN RD STREET ADDRESS ~
orv-srz¢ | HOMESTEAD FL 33035 cny-s7-2p . 18
o

e DST . O Delete TRLE Ocrae [ adciion | &
NAME LATTERNER, PAIGE M NAME ‘
smeer aporess | 888 KINGMAN RD STREET ADDRESS
cav-s-z2 | HOMESTEAD FL 33035 ony-S1-2P
me DY mmaam T Do feme- o D Chage [ Addition
A JOSEPH, JERRY =~ S I - T S
sTreeT aponess | 588 KINGMAN RD STREET ADORESS’
crv-st-zp | HOMESTEAD FL 33035 CTY-§1-2P
TTLE 3 Celete TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-S§T-2P cIry-ST-2P
Tme [ Delete TmE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21F CHY-ST-P
Ll O Delete TTLE [JChange [ Addifion
NAME . L. - _ e -’
STREET ADDRESS ' L oV | e aooress: T
CITY-ST-2P . CITY-ST-ZP
12. | hereby certify thal the infarmalion supplied with this ﬁling does not qualify for Ihe exemption stated in Section 119.07&3)0). Florida"Statutes: | further certify that the informaticn

indicated on this raport of supplemenjaj report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar

of the corporation or the recelver or Wustee empowered to execute this report as requized by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment witi/arya pr ke empowered.

b . .

SIGNATURE: QUIRED 2100 BOS d-Ool (o

Daytira Phone #




