- FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # N02000009025 RS 01-24-2008 90042 045 ****6] 25

1. Entity Name
TOWNGATE CONDOMINIUM FIVE ASSOCIATION, INC.

Principal Place of Business Mailing Address e 2
888 KINGMAN ROAD 888 KINGMAN ROAD
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035

W

. o ) : L 01042008 No Chg-NP CR2E037 (4/06)
‘DO NOT WRITE IN-THIS-SPACE prEyope— Aomid For
- : LT 55-0819903 Not Applicable
, S. Certificate of Status Desired a gg}.g‘i‘:ﬁgg‘;ﬁonﬂl
6. Mame and Addrass of Current Registered Agant - Do e e e M ,.‘_m,_k.__,,_

201 ALHAMBRA CIR STE 1102 DO NOTfEWRlTE !
MIAMI, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obkligations of registered agent.

SIGNATURE

Sigrature, tped o prnted name of registered agent and Bile il apokicable. NQTE: Regrstered Agent signalure required when rensialng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS SR TR
e PD ' RV ;
NAME SANTAELLA, ANA

STREET ADDRESS | 22165 SE 24 PL
CITY-ST-2IP HOMESTEAD, FL 33035

TITLE vD

NAME VEGA, LISSETTE

STREET ADDRESS | 2231 SE 24 PL

CIFY-ST-2IP HOMESTEAD, FL. 33035

FITLE ST

HAME SHARAB, MARCLA

STREET ADDRESS | 2245 SE 24 PL

CITY-ST-2IP HOMESTEAD, FL 33035

TiTLE

NAME

STREET ADDRESS
COY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certily that the information supplied with this filing.doe§ not qualfy-fGr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r t accyralg’ang-fhat my signature shall have the same legal etfect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustée e A f HiS seport as reqifired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Presideut Aunz Sa Llae\a

/ /
Wmo WPED 0B FRRATED NAME BF SIGNING OFFICER OR DIRECTOR Daytime Phone & I ; I‘- ’? -

SIGNATURE:




