FILED

+  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

(3)

KEYS GATE CONDOMINIUM NO. ONE ASSOCIATION, INC.

Principa! Piace of Business Mailing Addrass

AT A

2400 PALM DRIVE 2400 PALM DRIVE
HOMESTEAD FL 33035 HOMESTEAD FL 330351344
8
us v 3. Date lncogmraled or Qualified | 3a. Date of Last Re
11/18/1988 05/01/1

2. Principal Place of Business 2a. Mailing Addres . 4, FEI Number Applied For
A 1300 5, cana Dre =l G0 Stnpd Dive 04254 e

Suite, Apt. #, etc Suite, Apt. #, elc, - ) $B.75 Additional
" ;l §. Caortificate of Status Desired ] Fee Required

fy & Stalg City & State 6. Elaction Campalgn Financing $5.00 May Be

23 %ﬂ‘@ﬁ@m { P' m H{)mﬁ@}e d . F\ . Trust Fund Coniribution Added (o Faes

Country Zip

24 lem@ 25] 20|

;B'I Colntry DS 8.

This corporation has liability for intanglble tax under s. 199.032,
Florida Statutes |:| Yes L__] No

9. Name end Address of Current Reglstered Agent

FONTE, TINA
1820 SOUTH CANAL DR
HOMESTEAD FL 33035

10, Name and Address of New Regisiersd Agent
B1| Name
B2| Street Address (P.O. Box Number s Not Acceptablg)
B3
84] City FL 85] Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the pur
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agenl. | am famniliar with, and accept the obligations of, Section 617 0503, Florida Statutes,

SIGNATURE

of changing its registerad

Slgnatute, typad of printed nama of registered agent and tiie if epplicatie {NOTE: Reglstered Agent signatre reguired whan rainslating) DATE
12, OFFICERS AND DIFEGTORS | KX ADDITIONSICHANGES T0 DFFICERS AMD DIRECTORS IN 12
TLE PD I beckte LITIME [47] - Rl ohange [T adéon
e LANGHORNE, MARIE \2Ne Langhov e, Marie,
sracer aooness | 2400 PALM DRIVE wswenoness | [R20 . Carm Dnve
oITY-S7- 1P HOMESTEAD FL uom-st-ze . |H
T VD [ DECETE 2ATHLE i e Change Additon
e MAYS, ELLEN 2ot moyS, elle Dive
sreeer aoomess | 2400 PALM DRIVE 2.3 STREET ADDRESS \9 . Vv
CY-§1-70 HOMESTEAD FL zacy-s-ze | HO d , Ff. 412056
TILE ) [T DELETE LIVLE g 7 mnanoe [T Aasition
NAME DEAN, DONNA 22N b, Donna
sreer aooness | 2400 PALM DRIVE 33 STREET J00RESS || 3, Conad Privé
CITY-51-21P HOMESTEAD FL 34, CTY-5T-2IP
TE T L] oeLete 41TINE 0 & lon Addiion
NAME MACE, GLORIA L 2NAME mace (alg]a) .
steeer aooness | 2400 PALM DRIVE sastaeet soveess |\ R20) )6¢ Conal Drive
onvsrze | HOMESTEAD FL wevste  (HomMestead , £, =2
TIME D x DELETE 511MLE D " [T Change ﬂ Addition
NAME NACY VISCO 52 NAME Boumon, Kajzg
stieranoness | 2400 PALM DRIVE 53 STREET ADDRESS i
CiTy-S1- 2P HOMESTEAD FL 540TY- ST-2¢ |%§'§§m Q‘;‘{glogﬁ
e [T DEETE B11NLE o A 1) Change |_] Addificn
NAME 62 NAME
STREET ADDRESS .3 STREEY ADDRESS
LATY-5T- 2P §4 CITY- 5T-2P

14. 1 do hereby cerlify thal the information supplied with this filing daes not qualify for the exemption slated in Section 119,07(3)(1), Florida Statutes. | further certify that the
infarmation indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the

I am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 ot Block 13 if changed, or on an attachment with an address.

same logal effect as If made under oath; ihat

Vidl/

77
Cate r Daytima Phons # aaaisen

Feb 13 1997 8:00am

CR2E037 (9/96)



