2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29362

1. Entity Name

KEYS GATE CONDOMINIUM NO. ONE ASSOCIATION, INC.

Principal Place of Business

888 KINGMAN RD
HOMESTEAD FL 33035

us

Mailing Address
888 KINGMAN RD

HOMESTEAD FL 33035-1200

us

2. Principal Place of Business

\Foo .

Coeo\ (x.

3 iling Address
&=~ e Oc.

I

Suie, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90033 039 ****5] 25

ARG

DO NCT WRITE IN THIS SPACE

City & State Gty & State 4. FEI Number Applied For
. doshdL TU 650104254 ot Applcabid
Zi I Country Zip Coun " ; $8.75 Additional
8%:)% L)S U% 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONTE, TINA
888 KINGMAN RD
HOMESTEAD FL 33035

"=Dclos, o

Street Address {F.O. Box Number is Not Acceptablé)

I Tonee. De leon VG #F /o

“Nera) Caores

FL

Bijay

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

=== 7

3/,2,1/00

SIGNATURE
Slgnature, typed or printed naw'm of registerad agent and titla if applicable. {NOTE: Reg'\sleyl\gent signature required when reinstating) DATE
FILE VNOW; 9. Eiection Campaign Financing $5_00 May Be Mazake Check payab}e to
. FEE IS $61.25 . Trust Fund Contribution. Added 1o Fees Department of State
10. ) QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD : ) Memg TITLE &?ﬂ'\\-ﬁcr\ 1 Change [E’Additiun
NAME BOWMAN, KATHLEEN NAME Y ) Wﬂ
STREET ADDRESS | ggg KINGMAN ROAD sreet anomess | V20 S (ol WL
cv-sT 2P | HOMESTEAD FL 33035 crestze | doresd, T 2e0eeh
e VD , S Detete TILE VD ’ ' [ Change  [#ddition
NAME LEVIN, LILLIAN NAME Uihon, L&V ‘h{; Or .
STREET ADDRESS | 888 KINGMAN ROAD STREET ADDRESS | \EB2(D 5. Cof\Ot
C-ST-ZP | HOMESTEAD FL 33035 omY-STZP Y L Tl 22085
TME s Feiete = | e - - 2 [} change  [rdition
NAME MURRAY, BILL NAME AN e oines”
STREET ADDRESS | 888 KIMGMAN ROAD sreet aooress | \RRE S -Caran D
CITY-ST-21P HOMESTEAD FL 33035 CTY-sT-7P | T 550@,‘5’
TILE TD Egoeme TITLE reBLr e [ Change  [fddition
NAME MACE, GLORIA NAME - WL a's g g1 W)
STREET ADDRESS | 888 KIMGMAN ROAD seeT anpress | VB2 S -CarC Or.
arv-s1-2P | HOMESTEAD FL 33035 ov-sr7e L \ereskea ), T 22025
TITLE D Hpeicte TITE [ Change [ Acdition
NAME DEAN, DONNA NAME
STREET ACDRESS | 888 KINGMAN ROAD STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33035 CITY-ST-2IP
TiTLE 5 Delete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
LITY-5T-2F CITY-5T-20P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __

= CRRTII

BEAIRED

rathieen Sognan \II%‘\\]OE)

29002\

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Daytime Phorie #

CR2E037 (9/99)



