. FILE NOW: F

NONPROFIT
CORPORATION

ANNUAL REPORT *‘ pris
1996 "' DIVISION OF CORPORATIONS
DOCUMENT #  N29362 (3)

KEYS GATE CONDOMINIUM NO. ONE ASSOCIATION, INC.

E 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

ILING FE

(AR M

Principal Place of Business Mailing Address

1820 SOUTH CANAL DR 1620 SOUTH CANAL DR
HOMESTEAD FL 33035 HOMESTEAD FL 33035
3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1988 03/17/1995
2. Principal Place of Business . 2a. Malli drass . 4. FEI Number Applied For
1] 5500 Paim Drive 26] %%O Palm Drive 650104254 Ey——
Suite, Apt. #, olc. Suite, Apt. #, etc. . ) $8.75 Acditionat
?ﬂ —z?l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bs
23] Homestead, FL 28] Homestead, FL Jrust Fund Contribution Added lo Fees
Zip Count Zi Country 8. This corporation has liability for intangible tax under s. 199.032,
;4—‘ 33035 25—] Bade 29 %3035 EI bade Fiorida Statutes 03 ves OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
“"fonte, Tina
FONTE, TINA 22 Straaﬁﬁ}fazﬁs (PPO. X Nugnber & Not Acceptable)
1820 SOUTH CANAL DR alm Drive
HOMESTEAD FL 33035 &3
84| City . 85
" Homestead FL I I %5145

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Forida Statutes, the abova-named corporation submits this statemant far the purpose of changing its registered office
or registered agent, or both, in the Siate of Flarida. Such change was awthorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. h am
familiar with, and accept the cbligations of, Section 617.0503, lorida Statutes.

SIGNATURE -

Stgrature typad o oarled nane of regislered agant and tite f apphcable NOTE: Fegaterd Agent signalure requkod When renslating: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12 %
TILE PD [CIDELETE NTE PD “Richange  [JAdditien | =
NAME LANGHORNE, MARIE 1.2 NAME Langhorne, Marie 5
stecTanoress | 1620 S. CANAL DRIVE 1.3 STREET ADDRESS 2400 Palm Drive g
LY 51 2P HOMESTEAD FL 14 CTY-§7-7P t.omestead, FL 33035 &
TILE ) [DELETE 21 TITLE vD I Charige [T addition | O
NAME MAYS, ELLEN 22 NAME Mays, Ellen
streeraooress | 1820 S. CANAL DR. J 2.3 STREET ADDRESS 2400 Pelm wrive
CY-ST-2F _HOMESTEAD FL 2 40ITY-5T-2P Homestead, FL 13035
TILE [ [C)DELETE 31T0LE S EI Change ] Addition
NAME DEAN, DONNA 32NAME Dean, Doune
STREET ADDRESS 1820 S. CANAL DR. 2.3 STREET ADDRESS “400 Pcim Drive
ITY-§T-IP HOMESTEAD FL 3.4 CITY-51-2IP Home 3
TITLE DELETE 41 TMMLE Chaage [ Addition
D | TD e
NatE MACE, GLORIA & 2 NAME ot ¢l
“Yace, Gloria
streeT aDDRESS | 1820 S. CANAL DR. 43 STREET ADDRESS
2400 Palm Drive
CITY-ST- 2P HOMESTEAD FL 44 OITY-ST-2IP MR PET. Y 4
TITE D [ DELETE 517MLE nomestesdy I JJ ""? Chaage (] Addition
NAME NACY VISCO 52 NAME D i
hl
street aDoReSS | 1820 8. CANAL DR. 53 STREET ADORESS 1;288-’ v 1 8 CIO) i
CITy-S1-2P HOMESTEAD FL 54 CITY-5T-2P “ Pa o r ve o
T [CIDELETE 61 TMLE HormernTeat, Tao  3303Btwge T Addton
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ey -ST-2IP 64 CITY-5T-2IP
14. 1 do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. —
.. - _ q2Ho=
SIGNATURE: __ Y-25- U ODO-CERT)
IGNATURE AND TYPED OR PRINTED NAME OF SIGN R OR (HAECTOR Data Daytme >hone ¥




