FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State A
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90004 031 ****61.25

DOCUMENT # N2936

1. Corporation Name

KEYS GATE CONDOMINIUM NO. ONE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

1820 § CANAL DR 1820 S CANAL DR
HOMESTEAD FL 33035 HOMESTEAD FL 33035
us us

HIIIIIII|!|1ll||fl!||HlflIIIIIIIIIIIII!IIII}_IIII\I\IUI{IHI’HHII\ -

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business }

2 268 KiNGMAN RD. @ 8236 KINGMAN RD  11/18/1088 |

Suite, Apl. #, efc. v Suite, Apt. & efc. 4. FEI Number Applied For
E‘ ;| 65‘0104254 Not Applicable
;:'5] Cﬁgmgf T D F L, E‘ ﬁtyo&ﬁmé%—re P‘D F‘, L 5. Certifcate of Status Desired | ’ 5?;;:??:;13?;%“8' '

a \ j ; H -

Zi Counfty Zi Couftry 6. Election Campaign Financing $5.00 Mey B

;;l %%O% 5 [2_5] LBA 29 é% 55 El %A Trust Fund Contribution o Added to :Zesa
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81

= FONTE, TINA

Streat Address (P.Q. Box Number is Not Acceptable)

FONTE, TINA 82

1820 SOUTH CANAL DR

HOMESTEAD FL 33035 83
84

D

223 KINGMAN K
“HOMESTEAD

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

12, OFFICERS AND DIRECTORS 13.

TME PD (] DELETE 11TME FD hange D¥ddition
NAE LANGHORNE, MARIE 12 BOUIMAN , KATHLEEN Hacter

streeT aooress| 1820 S CANAL DR 13 STREET ADORESS ’ ‘ %8 lq,\ﬁndAN RD.
arv.stze | HOMESTEAD FL 14 GITY-5T-2P NAMESTEAD. FL 220 25

TIME vD 1 DELETE 21TME vp -7 §Z&Change [ Addition
NAME MAYS, ELLEN 22 NAME LEV }NE) L“—L—’AN K AD :

steeT aooress| 1620 S. CANAL DR 23 STREET ADDRESS |€REHG, KiNgM AN Ko '

orv-srze | HOMESTEAD FL 24 CITY-5T-2P %IDME are AD, 'Fl_, %02’5

TME S [ DELETE 31TILE == i : JXChangs ] Addition
NAME DEAN, DONNA 32 NAWE M URML{ E] LL. . .
sireeTaporess| 1820 S CANAL DR 33 STREET ADDRESS Id@ (%] A'\J ROAD

orv-stze | HOMESTEAD FL 34 CITY-ST-7P SMAESTEAD , FL 220 86
TME m B ] [ DELETE 41 TMLE -I‘D JK[Change [ Addition
NAME MACE, GLORIA B T ' TIE T ACE, BTCORIA S T T
streeTanbress| 1820 § CANAL DR 43STREETADORESS | CRERER, |/ NAMAN ROAD

CITY-ST-ZP HOMESTEAD FL 44CITY.ST-2P HDIHP__&%Q , FL 250 %

TIME D {] DELETE 51TITLE . JChange ] Addition
NavE BOWMAN, KATHY 52 MAME N, TENNA ROAD

stresTanoress| 1820 § CANAL DR 53 STREET ADDRESS | ) (€8 KJN&[MAN e

crvstze | HOMESTEAD FL S4CITY-ST-2P MESTEAD FL. 025

ILE [ DELETE 6.1 TITLE - 4 - [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eIy §T-ZP 64 CITY-ST.ZP ;

14 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flon'da' Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appéars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

& 30 O3/
D.Iy.timoF'honn# o

/= /V—Z? NS



