FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05951 03-07-2005 90267 012 ****5] 25
1. Entity Name

THE VILLAS AT THE GATE TWO CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
7100 W. COMMERCIAL BLVD., #107 7100 W. COMMERCIAL BLVD., #107
FORT LAUDERDALE, FL 33319 US SUITE 107

FORT LAUDERDALE, FL 33319  US

2. Principal Place of Business 3. Mailing Address H"”m IH "m ||H| ‘Im |H|| ”ll |||H m“ mﬂ ||I” |ml mm“ ” \II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliec For
59-2555253 Nol Applicable
Zip " Counry ] Zi? D Couniry 5. Certificate of Stagus Deswe_d O __gg';esqa?:ci’“_c’f'i -
— 6. Na““n:enand _A:Jdr;ss of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name ' .
AMBASSADOR COMMUNITY MANAGEMENT, INC.
7100 W. COMMERCIAL BLVD., #107 Street Address (P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE, FL. 33319 .
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. 1 am familiar with, and accept’
the obligations of registered: agent. . .

SIGNATURE .

Signature. typed or printed name of registered agent and title il apphicable. (NOIE: F_legrstered Agent signature required when reinstatng) DATE

Filing Fee ié«'$s1_25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE VD O Delete TLE D JA Crange [ adaiion
NAVE ALBA, ROSEMARY HAME ALBA, Rasﬂ_m\‘ .
STREET ADDRESS | 5356 GATE LAKE ROAD ; STREET ADDRESS | £5°2 <°¢., Gatle La ,Lé, KOGMIL
CHY-ST-2P TAMARAC, FL 33319 CITY-$T-2P ooia (UC . FL. 33% 147
LE sD NDe\ete TITLE vP /'r Py) 1 [J Change ﬁAddiliun
NAME GARCIA, LUCY NAME Du (-_@e__ m c[chl.l .
STREET ADDRESS | 5341 GATE LAKE RD STREET ADDRESS Sq04 5 )*_ - -
cTY-ST-7P TAMARAC, FL 33319 ) CITY-ST-ZIP ‘fémar ""L‘-’_‘ﬁ 333 [P
T PD . (N R - i o v O Crange O Aasiion
NAME.. - - [-GOLAUB, DONALD NAME Mar+in €z, M fd"(‘,e.o‘{@e.s
STREET ADDRESS | 5327 GATE LAKE RD STREET ADDRESS ; "’6 Lq @,
civ-stzp | TAMARAC, FL 33319 CITy-sT-2P 5“ ,,Za ﬁ,q,r B .k 234314
THLE D 5 Delete TITLE Do 4 [3 Change ﬁ\;\ddiﬁnn
NAME MUNIZ, KEN NAME 9],\
STREET ADDAESS | 5341 GATE LAKE RD. STREET ADDRESS g ‘ l k;;@'x‘is (e KDCW(
orr-si-2p | TAMARAC, FL 33319 - | omr-st-ze -#ﬂo,?m.fch‘ L. 33319 ,
TILE TD Delele TITLE L ' ! [ Change  (P-Addition
N NARVAEZ, GERMAN X MME % VNIZ KEY /. oot
STREET ADDRESS | 5321 GATE LAKE RD. STREETADORESS | A5 "7/ 4 'gm d .
ov-sT2r | TAMARAC, FL 33319 : : oS I AgRAC. Bt 338/ 7
LE ' . O Detete TLE . [ Change ~ [J Additin
NAME L T NAME i
STREET ADDRESS - E - § SIREET ADDRESS
CITY-S7-2IF . CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlach h an address, with all other like empowered. .

AAct éff/@ DI dH 05  FIA P2

NATURE AND TYPED OR PRINSED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytkme Phone #

SIGNATURE:

L4



