2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO6056

1. Entity Name

THE VILLAS AT THE GATE THREE CONDOMINIUM

ASSOCIATION, INC.

Pringipal Place of Business
7100 W COMMERCIAL BLVD.
107

FORTHAUDERDALE, FL 33319

Mailing Address

7100 WEST COMMERCIAL BLVD
SUITE 107

LAUDERHILL, FL 33318

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

3. Mailing Address

FILED

Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90064 037 ****51 .25

R —

AR AU AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 02002007 Chg-NP CR2E037 (12/06)

City & State , . I City & State 4. FEI Number Applied For
LQUd or hl l 59-2555251 Not Applicable

Zip Country Zip Country

5. Centificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMBASSADOR COMMUNITY MANAGEMENT

7100W. COMMERCIAL BLVD.
FORFHAUEERDALE, FL  333-197-

+

Name

Straat Address (P.O. Box Number is Not Acceptable)

“ lguderhill

Zip Code

FL

8. The above named entity suimits 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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egisterad agent and fide if apphcable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
G Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD mlgtg TITLE [1 Change [ Addition
NAME ZDZIEBA, DAVID NAME

STREET ADDRESS | 5497 GATE LAKE ROAD STREET ADDRESS

CITY-S1-2IP TAMARAC, FL 33319 CITY-ST-2P

me D Phoeete e TD [ Change [ dtiion
NAME GORDON, DONOVAN NAME Montolvan ., Alper f

STREET ADDRESS | 5487 GATE LK RD STREET ADDRESS {5 205 Guate Lake Rd.

omv-st-zP | TAMARAC, FL 33319 ov-see |[Tammarac, FL 33314

TLE sD O pelete TITLE P DTS D [PhChange L[] Addltion
NAME SHERB, GAYLE NAME

STREET ADDRESS | 5207 GATE LK RD STREET ADDRESS

CITY-57-2IP TAMARAC, FL 33319 CITY-ST-21P

TITLE PD O pelete TITE [ change [ Addition
NAME BRABHAM, DORIS NAME

STREET AODRESS | 5499 GATE LAKE RD STREET ADDRESS

CITY-$1- 7P TAMARAC, FL 33319 CIY-ST-2P

TITLE D O pelete TTE Ol cChange ] Addition
NAME POWELL, CHARISSE NAME

STREET ADDRESS | 5498 GATE LK RD STREET ADDRESS

CITY-$T-2IP TAMARAC, FL 33319 CITY-ST-ZIP

TITLE O Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this fih’ng does not qualify for the exemptions contained in Chapter 119, Fiorida Stattes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an an@::i:h an address, with all other like empowered.
SIGNATURE: Mf\_ 3/ / m/07
{3

7 SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




