e FILED
-+ 2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE{“M ENT # N02000009025 03-30-2005 90036 004 ****5] 25
. Enti £
TOWNGATE CONDOMINIUM FIVE ASSOCIATION, INC.
Principal Ftace of Business Mailing Address
RN oo rmg5
H , ,

MEST. 5 HOM L 33035 et TE 3 MAIL DA
e S WIWI (T REAEOER

S 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 3Chg—§lp CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
) : - 55-0819903 Not Applicable
Zie Courury Zip Country 5. Certificate of Status Desired [ ?g—gesm‘;:’:‘;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PATRICIA KIMBRALL FLETCHER, £ .A.
200 SOUTH BISCAYNE BLVD. Street Addrass (P.Q. Box Number is Not Acceptabie)
SUITE 3400
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1| am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE

Stignature, typed or printed name of registared agent and itk il applicable. {NOTE: Regiswred Ageni signatuns raquirad when remnsialing) DATE

Flling Fee is $61.25 9. Efection Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
TME PD T Detete e 0D [ Change  {gGdition
NAME GLEBER, PATRICK NAME AT EGOTGEWNG
STREET ADORESS | 888 KINGMAN ROAD SREETADDRESS [y p ST, aq. D\'
orv-st-¢ | HOMESTEAD, FL 33035 ars@  [ROMe.Steaa , 33035 P
LE STD oerre TME N O Change  [M#dition
NAME LATTERNER, PAIGE M NAME Lisetne veqao
STREET ADDRESS | 888 KINGMAN ROAD smETADORESS | I ST, 2% P
cmy-st-z¢ | HOMESTEAD, FL 33035 CITY-SI-ZP HAOMmMe. -m A\ 330G /
mE VD THoeiete me SEC /THE. Dchenge  [Daditon
NAME JOSEPH, JERRY HAME NOeC/ G S Gy
STREET ADDRESS | 888 KINGMAN ROAD s RS [INAS ST 34 O,
crv-si-zp | HOMESTEAD, FL 33035 om-$- N~ AT -l A0
TALE [ Delete TILE Ocrange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
MLE ] petete - TE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-51-29
TNLE 1 peiste TE [OChange £ Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P i -~ 1\ CrrY-ST-2I

12. | hereby certify that the information suppli
indicated on this report or supplernen
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

s alify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pedrale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
IS reo

‘-=’_'-:- Cute | . as required by Chapter 817, Flori tutas; and that my name appears in Block 10 or Block 11 if
VA ) / g S o A
CE TN %/4«/&:%/7/%6 /,ny//yw <

cron 7 Jom 7 | 7
/

AND FIPED OR PAINTED: NAME OF SIGRING OFFICER CR DIRE [ Daytema Phoe #




