2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # N31506
1. Entity Name
:I(NEC\:(g GATE CONDOMINIUM NO. TWO ASSOCIATION,

Secretary of State

01-25-2007 90029 027 ****61.25

Principal Place of Business

888-A KINGMAN RD
HOMESTEAD, FL 33035  US

Malling Address

888-A KINGMAN RD
HOMESTEAD, FL 33035 US

x

DO NOT WRITE IN THIS SPACE

HIIH\M“lllilHIIIINI]IIIIIIH'I‘IIII'II.IIINIH T

01042007 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
65-0172368 Not Applicable
- Corit $8.75 Additional
8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Ragistersd Agent

SKALD, INC

201 ALHAMORA CIRCLE
SUITE 1102

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

Sgnature, typed or privted neme of regatensd agent and uie  appicable,

{NOTE: Reqstared AQan mgnatuie required when mnstatng) DATE

Filing Fee Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

8. Eiection Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS
TLE P
NAME HOULE, BARBARA

STREET ADORESS | 888-1 KINGMAND RD

CTY-§1-2P HOMESTEAD, FL 33035
TME D
NAME SKERRET, MARINA

STREETADDRESS | 688-A KINGMAN RD

Ciry-g1-2P HOMESTEAD, FL 33035
TIMLE VP
NAME BLAGRIFF, OLIVE

STREET ADORESS | 888-A KINGMAN RD

CTY-sT-2P HOMESTEAD, FL 33035
TLE s
NAME SCHOLL, CHRISTINE

STREET ADDRESS | 888-A KINGMAN RD

Cmv-51-2° | HOMESTEAD, FL 33035
THE T
NAME CARILLO, JOAN

STREET ADDRESS | 888-A KINGMAN RD

Cmv.-sT-27 | HOMESTEAD, FL 33035
TLE D
NAME CRAIG, HEATHER

STREET ADDRESS | 886-A KINGMAN RD
CrY-§T-2P HOMESTEAD, FL 33035

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contalned in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerecd to execute this repot a8 required by Chapter817, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF SIGHNING OFF|

changed. or on an attachment with an adaress. ywlth all other like eppwergd. -
SIGNATURE: &ﬁ///‘%/d/ /%%/// é‘ Z‘;%? /< F oS~ Gy ¢

Daytme Phone #

[Z4

77 Clve Blhgritf



