2008 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90035 035 ****6] .25

DOCUMENT # N03000004165

1. Entity Name

TOWNGATE CONDOMINIUM NINE ASSOCIATION, INC.

Principal Place of Business
888 KINGMAN ROAD
HOMESTEAD, FL 33035

Mailing Ad

dress

888 KINGMAN ROAD
HOMESTEAD, FL 33035

AN

T

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
ite, Apt. 4, ite, L #, 3
Suite, Apt. 4, etc Suite, Apt. #, eic 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0836417 Not Applicable
- - c —
Zip Country Zp cuntry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC.
201 ALHAMORA. CIR Street Address (P.G. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL 33134

City

FL I Zip Code

8. The above named enlity 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
Signature, iyped or prnted name of registered agent and Inle 4 applicabie {NOTE Regsiered Agen: signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe ) Maiké cieck payabie to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florlda Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
THLE PD [ Delete THLE [J Change [ Addition
NAME BERCERRA, MAURICE NAME
STREET ADDRESS | 2302 SE 23 AVE STREET ADDRESS
CIsv-S1- 2 HOMESTEAD, FL 33035 CIry-S1-21P Sﬂ_w‘k Y
TmE vD O elete TiTLE [ ctange [ Acdition
NAME BADER, IVAN NAME
STREET ADDRESS | 2320 SE 23 AVE STREET ADDRESS .
CIY-5T-2P HOMESTEAD, FL 33035 CITY-ST-21P "qu Q
e ST p’neme e L AChange [ Addition
v BADER, IVAN A Aﬂy 1'4 Mav g Qoad
STREET ADDRESS | 2320 SE 23 AVE STREET ADDRESS 95 Q 5 wAAM \
or.st.2¢ | HOMESTEAD. FL 33035 OITY-5T-21P Hrwi €5 C‘ PL 33035
TILE VD ' %e!eTe TITLE [ change 3 Addirion
NAME BECERRA, MAURICE NAME
STREET ADDRESS | 2302 SE 23 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33035 CITY-ST-21P
TILE D O Delete TTLE [J Change [ Aadition
NAME REIDY, MARTHA NAME
STREET ADORESS | 888-A KIUGMAN RD. STREET ABDRESS
CITY-ST-2P HOMESTEAD, FL 33035 CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiof
indicated on this report or supple
of the corporation or the receiver.or
changed, or on an attachment wn

tatreport is true and
stee ernpowered 1o°exec
n addr

///

rate
ute

‘other Ilke empower

Mauvvce Levcera

that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

upp e‘gwnh this hlmg}d‘fs not qualify for the exemptions ¢ontained in Chapter 119, Flerida Statutes. | further certify that the information
en
é;ﬂa/ ordl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

{~]7-0%

SIGNATURE:

- SIGNAT].IRE AND T¥ED DR PRINTED N-IHE ‘OF SIGNING OFFICER OR DIRECTOR

Daytme Fhone #




