2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # N29362

1. Entity Name

KEYS GATE CONDOMINIUM NO. ONE ASSOCIATION,

INC.

Secretary of State

03-25-2004 90016 009 ****6] .25

Principal Place of Business

888 A KINGMAN RD

Malling Address
888 A KINGMAN RD

HOMESTEAD, FL 33035 S HOMESTEAD, FL 33035 US
{1 Tl
2. Principal Place of Business 3. Mailing Address i I t !
Suite, Apt. #. efc. Suite, Apt. #, etc, 01052004  cpg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0104254 Not Applicable
Zp County ép Country 5. Certlticate of Status Desired (] ?: ;fqﬁdﬂhm'
6. Name and Address of Current Reglstared Agent 7. Name and Add of New Reg Agent
e - - - Name

TNAY, CARLOS
10570 NW 27TH STREET

SUITE 103

MIAMI, FL 33172

cacias b.InoNy, Eg. 1 -

Street Address {P.0. Box Number is Not Acceptable)'

OSSO N v 2,’! Sty Sute (03

City

Zip Code

MACIAAL FLI

8. The above named entity submits this statement for the purpose of changing its refistered office of registered agent, or both, in the State of Florida. | am famﬂlar w:th and actepl

the obligations of registered agent.

SIGNATUF,_E/W

3 19 (o~

£

Signatiure, typed or preded name of reges agent and titie v {NOTE: Regpatered Agont signatiure requzed when renstitng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Dapartment of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
e T CT Dekete TE ¥resiQerA+ Blhange [ Adeion
NAME BOWMAN, KATHLEEN NAME B d
STREET ADDRESS | 1820 S. CANAL DRIVE SRETIOORESS | BBR-A  ¥ANGrnoN :
CrTY-ST-2P HOMESTEAD, FL 33035 CITY-ST-2P _\_\ orey Fo. 2325
e T 3 velete E WACE W eS) ddr\-\- [Crarge [ Addition
NAME LEVIN, LILLIAN NAME uihian Levn 2d .
STREET ADORESS | 1820 S. CANAL DRIVE sTEET AORESS | BB T-A K—\r\%m
CrY-5T-2P HOMESTEAD, FL 33035 CITY-§T- 2P \"\C‘XT\GSH’.QCJ FL ‘2?:036
TTLE T [ etee TITLE S&C}r@_ v CJchange (W Aduiion
NAME GARDNER, EDNA NAME
STAFFT ADDRESS | 1820 S. CANAL DRIVE mmmonass
ory-s-7p | HOMESTEAD, FL 33035 P CITY-ST-2Z° 3};:; 3 Y1 230 9)15‘
THLE D ¥ elete MLE “ £ OASUIer” [MTChange [ Acdiion
Name ROBERT, MONTESGUDO NAME \La-\’hx/ E""’“’“"ch
STACET ADDRESS | 1820 S. CANAL DR STREEY ADDRESS
cry-s-z¢ | HOMESTEAD, FL. 33035 CITY-57-ZP -H KD 223025
TITLE D [ oetete TME Mhanqc {7 Addition
RaME FOSTER, BILL AME E.O\na G0 dﬁe,\"
STREET ADDAESS | 888 A KINGMAN RD STREET ABORESS \(_,4 -
CITY-ST-2P HOMESTEAD, FL 33035 CRY-ST- 2P FL '—?803_6
TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CTY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or tustee empowered 0 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 address, with all othet like empowered.

SIGNATURE:

sl oo ’P}é-wm.) AATHLEED P&gwmﬁb ::;/;wét/ 23¥-03/9

legal effect as if made under oath; that | am an officer or director

308

TURE AND TYPED OFf PRINTED NAME OF S)GMING OFRCER OR DIRECTOR

Daytine Fhone ¥




