: : FILED

2 NOT-FOR- ] RPORATION
008 NO ASEJKEEng?!T ° “a Jun 05, 2008 08:00 AM

DOCUMENT # N03000006222 Secretary of State
1. Entity Name
TOCWNGATE CONDOMINIUM TWELVE ASSOCIATION,
INC.
Principal Place of Business Mailing Adadress
888 KINGMAN ROAD 888 KINGMAN ROAD
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
T o I 05152008 No Chg-NP CR2E037 (4/06)
‘DO-NOT WRITE IN THIS SPACE  FEmbe FepieTFo
' Coe . ) R 20-0781368 Not Applicable
S ‘ h':; T o o | 5 Certficate of Status Desiea 01 fi gga:’:}i"“y

. Name and Address of Current Registared Agent

SKRLD, INC.
201 ALHAMBRA CIRCLE, STE 1102
CORAL GABLES, FL 33134

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 fammar with, and accept
the obligattens of registered agent.

SIGNATURE

Signature typed of prinled name cl registered agent and title f apphcable {NCTE: Registeced Agenl signalure reguired whon rémstating) DATE

Filing Fee Is $61.25 9. Electon Campaign Fmancing $5.00 May Be Unnonnas:?

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees il
0, S05 .#;]b DD

10 OFFICERS AND DIRECTORS 0
T PD
NAME HALL, RAYMOND

STREETADDRESS | 2363 S.E. 23 DRIVE
Ciry-51-21P HOMESTEAD, FL 33035

TTLE VP

NAME MATIAS, DEBRA

STREET ADDRESS | 2371 SE 23 DRIVE
CITY-ST-2IP HOMESTEAD, FL 33035
TITLE D

NAME REIDY, MARTHA

STREET ADDRESS | 888-A KINGSMAN RD.
CITY-ST- 71 HOMESTEAD, FL 33035
TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptiens contained in Chapler 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental repert 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 £e £ powere 6 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment Fother like empowered.
 peesidewt  5-20-03

SIGNATURE:
/(lcmmnl-: anD TYPEE OrR PRINTEC NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




