"

* - FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DIVISIicggi:%:PS;:t:TIONS Secretary Of State

e 13

POCUMENT # N2936 (3)

poration Name

KEYS GATE CONDOMINIUM NO. ONE ASSOCIATION, INC.

R

LD

il

Principal Place 0! Businass Mailing Address
1820 § CANAL DR 1820 § CANAL DR 3. it
HOMESTEAD FL 33005 HOMESTEAD FL 33005 Da_"; Tﬁgﬁ;;; or Qualfied
us us 3 -
. FEI Number Applied For
650104254 Not Applicable
4. Principal Place of Business 24.” Mailing Address 5. Certificate of Status Desired I $8.75 Additional
m 28 Fee Requlired
Suite, Apt. #, eic. Suite, Apt. #. stc. 8. Election Campaign Financing $5.00 may Be
;I 27 Trust Fund Contribution Cl Added to Fees
City & State City & State 7. Is this nonprofit corporation a h ers. association?
23] 28] s [INo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
[24] 23] [20] 30] Personal Property Tax due June 30, Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
81| Name
FWTE. “N-A Streat Address (P.O. Box Number is Not Acceptable}
1820 SOUTH CANAL DR
HOMESTEAD FL 33035 8
84| City 85| Zip Coda
FL %]

« Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?lose of changing its registered
office or repistered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignature. typad or printed name of registaed sgoent and ttle K applicatre {NOTE: Registered Agant signalura required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD ] DELETE 11 TITE L] Change LT Addition
NAME LANGHORNE, MARIE 12 NAME

smeeTapoRess | 1620 S CANAL DR 1.3 STREET ADDRESS

CirY -ST- 29 HOMESTEAD FL 14 GHTY-5T- 2P

TIILE VD [T peLeTe 2111LE [T Change ™ L] Addition
NAME MAYS, ELLEN 22 NAME

sweeraooress | 1820 8. CANAL DR 23 STREET ADDRESS

CITY-51-2P HOMESTEAD FL 2 A0ITY-51-29 .

TME [3 T oLETE 31TILE CTcthangs T Addition
RAME DEAN, DONNA 32 NAME

swreeTaporess | 1820 § CANAL DR 33 STREET ADDRESS

cy-ST-29 HOMESTEAD FL 34.CIrY-ST-2P

THLE ™ LY oriete 41 TITLE [T changs  LJ Addition
NAME MACE, GLORIA 4.2 NAME

sweer ooress | 1820 S CANAL DR 43 STREET ADDRESS

oATY-S1-29 HOMESTEAD FL A40ITY-57-21P

TTLE D [T DELETE S1TIMLE OJchange [T Addition
NAME BOWMAN, KATHY 5.2 NAVE

staeeTanoress | 1820 § CANAL DR 5.3 STREET ADDRESS

CY-57-2P HOMESTEAD FL SA CITY-ST-2P

TME [ J DELETE EATITLE [Jchange [T Acdition
NAME 6.2 NAME

STREET ADORESS I 6.3 STREET ADDAESS

CITY-$1- 2P 6.4 CITY - ST-2IP

141 hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is trua and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation of the receiver or lrustee empowered to exocute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attechment with an adgress.

g

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E037 (10/97)



