2:)08 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2008 8:00 am
Secretary of State

DOCUMENT # N03000003011

1. Entity Name

TOWNGATE CONDOMINIUM SEVEN ASSOCIATION, INC.

02-22-2008 90016 008 ****61 .25

Principal Place of Business - Mailing Address

888 KINGMAN RD 388 KINGMAN RD 4003 0169

HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 T .

T T ST T O O T A
Suite, Api. #, elc. Suite, Apt. #, efc. 01042008 Chg-NP CRZEQ37 {12/06)
City & State City & State 4. FEI Number Applied For

01-0776995 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg‘gigdr:gﬁonal
—— - __ 6. .Name and Address of Current Registered Agent e J—— 7..Nama and Addrass of New Reglstered Agent ~.-——m—=—u———~ I
Name

SKRLD

201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SUQTE 1102

MIAMI, FL 33134

City

FL I Zip Code

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 chligations of registered agent.

SIGNATURE
Signature, typed of prnled nare of reg agent and e £ (NOTE: Regisiersd Agent signature fequired whin reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayse | Make chieck payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees -«,ﬂ H” Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 OFFICEF!S AND DIRECTORS IN 10
TITLE PD 1 pelete TTLE [JcChange  {7] Addilion
NAME O'CONNOR, MICHEAL NAME
STREET ADORESS | 2302 SE 24 AVE STREET ADORESS
ory-sr-2p | HOMESTEAD, FL 33035 a5z € A €
TIMLE \Y %'ﬂe TMLE V- P 6 vL 2 ale z Charge [ Acdition
KANE SILVA, INGRID RAME Aoy & q 0 e
STREET ADDRESS | 2318 SE 24 AVE STREET ADDRESS | 2 { ‘{ SE
orv-seap | HOMESTEAD, FL 33035 omy-si-2e e\ aA € ﬁ € G-(iy FL33v35
e ST D’Delete TILE 51" Change [ Agdition
RAME PEEL, DAVID NAME Qv A Loe g2
STREET ADDRESS | 2311 SE 24 AVE STREET ADORESS 2 3 T u €
orv-st2p | HOMESTEAD, FL 33035 o512 ,1% ¢s fE'ead L 33035
TME D B'mm TTLE [ crange [ Addition
NAME DAWES, MARIA NAME
STREET ADDRESS | 2319 SE 24 AVENUE STREET ADORESS
CiTY-ST-2IP HOMESTEAD, FL 33035 CITY-ST-2P
TITLE D VDelele TTLE [ Crange [ Addition
NAME QO'CONNQOR, SHARON NAME
STREET ADDRESS | 2302 SE 24 AVE STREET ADORESS
CITY-sT-2P HOMESTEAD, FL 33035 CITY-5T-2IP
FILE D [elete T: Cdchange [ Addition
NAME BRANDT, MIKE NAME : N
STREET ADDRESS | 2322 SE 24 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33035 CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated an 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 officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, al! other like empowered.
SIGNATURE: W%Mﬁ /T eboe! T OL oo A L2808

7 SIGNATU D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dahma Phuna

o el §58 Ylo



