2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22,2008 8:00 am

DOCUMENT # NOB056 Secretary of State
1. Entity Name 01-22-2008 90059 039 ****g] 25
THE VILLAS AT THE GATE THREE CONDCOMINIUM
ASSOCIATION, INC.
Principal Place of Busiress Mailing Address
7100 W COMMERCIAL BLVD. 7100 WEST COMMERCIAL BLVD
107 SUITE 107
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
R =t (IR AR ICRAUAR RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 01072008 Chg—NP CRIED3T (12/06)
City & State City & State 4. FE) Number Applied For
59-2555251 Not Applicable
Zip Country Zp Ceuntry 5. Cenificate of Status Desired O ?i.gfql.;\?:;tional
6. Namo and Address of Current Registered Agent ~ 7. Name and Address of New Registersd Agent
Name
AMBASSADCR COMMUNITY MANAGEMENT
7100W. COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
LUDERHILL, FL 33319
City FL l 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registared Agent signature required when reinstaung} DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD [ Delete TITLE [ Change [ Addition
NAME MONTCLVAN, ALBERT NAME
STREET ADDRESS | 5205 BATE LAKE RD STREET ADDRESS
GITY-§T-7IP TAMARAC, FL 33319 CITY-5T-2IP
TILE sSD 7 Detete TITLE VFED {BChange [ Addition
NAME SHERB, GAYLE NAME
STREET ADDRESS | 5207 GATE LK RD STREET ADDRESS
om-s1-z2P | TAMARAC, FL 33319 CITY-ST-21P
TITLE PD 0 oelete TIMLE - - —  — [FChange [ Addition
NAME BRABHAM, DORIS NAME
STREET ADDRESS | 5499 GATE LAKE RD STREET ANDRESS
CITY-S1-2IP TAMARAC, FL 33319 CITY-ST-7IP
TITLE D O Delete TILE [ Change ] Addition
NAME POWELL, CHARISSE NAME
STREET ADDRESS | 5498 GATE LK RD STAEET ADDRESS
CITY-§T-2P TAMARAC, FL 33319 CITY-ST-2IP
T S0 O Delete TITLE O] Change () Addition
NAME BeﬂnQ«'H: E(norou NAME
SREETADBAESS | S50 3 (sate Lake Rd - STREET ADDRESS
ot [ Tamarac, Fe 23319 oITy-sT-zp
MLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 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 t am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an atlachpgnt with an addrggs, with all other like empowered
SIGNATURE: Ag""v MW’ (r4/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phone #




