-

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

DOCUMENT # N03000003011

1. Entity Name

TOWNGATE CONDOMINIUM SEVEN ASSOCIATION, INC.

02-15-2007 90046 002 ****6] .25

Principal Place of Business
888 KINGMAN RD
HOMESTEAD, FL 33035

Mailing Address
888 KINGMAN RD

HOMESTEAD, FL 33035

40018093

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARE AR AR AR

Suite, Apt, #, etc. Suite, Agt. #, etc.

02012007

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
01-0776995 Not Applicable
Zip Country Zip Country _ $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD
201 ALHAMBRA CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
SUOTE 1102
MIAMI, FL 33134
City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registerad agent and ko  appkcable (NOTE Regrstered Agent signature required when renstating) DATE
Flling Fee is $61.25 9. Election Campaign Financging $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND THRECTORS IN 10
TME PD 7 petete TILE ? i eV e [ creee O siion
AN O'CONNER, MICHAEL g g Qonwne \/, '\f{\l icVe e P
STREET ADDRESS | 2302 SE 24 AVE STREET ADDRESS 02 S
CITY-ST-2F HOMESTEAD, FL 33035 CITY-ST-2IF MC Q-CL FL 3’ 303 5
L v [ Delete TITLE O Change [ Addition
e SILVA, INGRID NAME o Y W M d’r\a
STREET ADORESS | 2318 SE 24 AVE STREET ADDRESS % g 2_ Y /€
orv-s-zP | HOMESTEAD, FL 33035 ciry-s1-29 a 330 S
TILE ST O elete THLE umon
HAME PEEL, DAVID M alE?f (Jro %{U la
STREET ADDRESS [ 2311 SE 24 AVE STREEF ADORESS ‘f <
CITY-51-2IP HOMESTEAD, FL 33035 CITY-ST-218 5%& FL 33() 3 S
TALE D [ petete TITLE [ Change M[ann
NAME DAWES, MARIA NAME a " (H’ t lC €
STREET ADDRESS | 2319 SE 24 AVENUE STREET ADDRESS 2
CITY-57-2iP HOMESTEAD, FL 33035 CITY-57-7p %?M « EL 3 3 Oas
TIMLE D [ Delete TME [ Change [ Addition
NAME O'CONNOR, SHARON NAME
STREET ADDRESS | 2302 SE 24 AVE STREET ADORESS
CItY-ST-ZP HOMESTEAD, FL 33035 CITY-ST-2P
TINLE {3 petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

e it

SIGNATURE:

2-[-o7

FRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




