~ ‘2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # N33690

1. Entity Name
:(NES’S GATE CONDOMINIUM NO. THREE ASSOCIATION,

Secretary of State

03-25-2004 50016 012 ****5] 25

Principal Place of Business

838 A KINGRAN RD,

Mailing Address
888 A KINGRAN RD.

24022289

HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US
| H
2. Principal Place of Business 3. Mailing Address | \
Sulte, Apt. #, elc. Suite, Apt. #, e, 01052004 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0172371 Not Applicable
ap Country ap Country 6. Cerlificate of Stalus Desired [} ?g';?q Aaditional

8. Name and Addrass of Current Ragistered Agent

7: Nama and Addrese of New Reglsiered Agent’ P

TRAY, CARLOS
10570 NW 27TH ST
SUITE 103

MIAMI, FL 33172

N Carr los A Tray | Eacy

Street Address (P.0. Box Number is Not Acceptable)

VOSSO NN 2771 Street Sude A0S

M Maama FL | 2552

the: obligations of registered agent.

e )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State qf Florida. |am familiar with, and accept

SIGNATURE
Mu Drinted nama of registased agent and e f applicable.

Vﬁ& Regimerad Agort aigneture recqurrad when reqestarng)

2bre ey

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2004 Trust Fund Contribution. Added o Fees Florida Department of State

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE ™ 7 Delete TiLE PresGeEn-t - Odfrange [ Addition

NAME PANOS, THOMAS RAME Millie Pleidnfresse
b STREET ADORESS | 1820 S CANAL DRIVE s aonvess | @OB-AA Y AT vd.

“OmY-51-2° | HOMESTEAD, FL 33085 P oS Rt SeOd L 3260235
" ime sb o Dekete e VACE. VP CSVOWEO Tranpe [ Addition
b e RICHARDSON, PATRICIA RAME PONCS

STREEY ADDRESS | 1820 S. CANAL DR. STREET ADDRESS | SuP- A\ V.,m%rn;nﬁ ot

amr-si-2p | HOMESTEAD, FL 33035 wesr Herce ol e 33035

TTLE DT O velete TITLE Segr‘e A O [lcrange  FThcdiion

NAVE .CLAUSEN, PETER NAME o ' Palmer—

STREET ADDRESS | 1820 S CANAL DRIVE STREET ADDRESS | £33 Py« /% Luﬂoj COCu™ ed.

omv-57-77 | HOMESTEAD, FL 33035 w522 [N oreele il P RIS L

TLE PT : 3 Detete ™ reChwrery Trange [} Audition

HANE FLEISHFRESSER, MILIIE NAME PeAer CAOrOosSSeM™

STREET ADDRESS | 888 A KINGMAN RD. SRETARESS | PP K Ny Q_d .

GT-S-2P | HOMESTEAD, FL 33035 erY-51-2P cOneSe W, 223035

TE oT [ Delete mE ) f‘@.%&o" ’ Change ] Adaition

HAME HARMON, BARBARA RANEE YouroQurae Y OoN

STREET ADDAESS | 1820 S CANAL DR seey rookess | SBErA ;L.\r'\(amaﬂ .

CTY.S-2¢ | HOMESTEAD, FL 33035 ovstze () e sdead R 33025

THLE [ Deete TLE o Dlctange L] Addiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CIyY-57-2P CITY-S1-2P

changed, of on an aitachment with an address, with all other tike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 eifect as if made under oath; that | am an officer or director
of the cotporation or the receiver of frustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘MA@%MML
AND TYPED OA PRINTED HAME OF OFFICER OF DIRECTOR Date Daytime Fhone i#

&



