2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29362 Feb 24, 2002 8:00 am
*r Sty eme Secretary of State

KEYS GATE CONDOMINIUM NO. ONE ASSOCIATION, INC. 03242002 90071 031 ****61 25
Principal Place of Business Mailing Address
1820 S. CANAL DR. 1820 S. CANAL DR.
HOMESTEAD FL 33035 HOMESTEAD FL 33035
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0104254 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TN_AY CARLO ' - i =~ " Street Address (P.0. Box Number is Not Acceptable)
10570 NW 27TH STREET
SUITE 103 _ ,
MIAMI FL 33172 City FL | 9P

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

SIGNATURE ‘i'
Slgnatura, typad or printad name of registsred agent and litie it 2pplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe);s Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10,
TITLE PD O] Delete TITLE \r eOSU 2 ke aaudo O change Bl Addition
v BOWMAN, KATHLEEN e Pobet M 4
sweet a0nEss | 1820 S, CANAL DRIVE stoeeraoovess | 1 @20 S CONC \ O8-
CITY-8T-2IP HOMESTEAD FL 33035 CITY-ST-2IP of me‘\.O ) F(_, %%086 .
TITLE vD - [ Delete TITLE Dy e [ change  [Whddition
f ¢ -3 d
NAME LEVIN, LILLIAN NawE MO ONL- Uav Yl})“'\
STHEET ALORESS | 1890°S. CANAL DRIVE _ sweeraocrss | \ @100 S-COMAY Le.
orv-sT-2° | HOMESTEAD FL 33035 avstze pAenstd, | 3303
TITLE S [ Delete TITLE [ change [ Addition
NAME _ GARDNER, EDNA __ I A e e e e :
STREET AUDRESS | 1820 S. CANAL DRIVE STREET ADDRESS
CITY-5T-21P HOMESTEAD FL 33035 CITY-5T-2I
TITLE T &1 elste TITLE (J Change [ Addition
NAME RAMSEY, TEDDY NAME
STREET ADDRESS ]azo S. CANAL DRIVE STREET ADDRESS
CITY-$T-21P HOMESTEAD FL 33035 CITY-ST-ZIP
MLE P O Delsts TMLE O Change [ Addition
NAME Wt N WIS
STREET ADDRESS oo STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Aodition
NAME ; HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 diractor
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other tike empewered.
2] h; 1 n'
SIGNATURE: ?@m&@&w Sls\o2 S 243900

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




