FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT

DOCUMENT # N29362

1. Entity Name

KEYS GATE CONDOMINIUM NO. ONE ASSOCIATION,

INC.

Principal Place of Business
888 A KINGMAN RD
HOMESTEAD, FL 33035 US

Mailing Address
888 A KINGMAN RD
HOMESTEAD, FL 33035 LS

Secretary of State

01-22-2008 90046 040 ****61 .25

AT R R RA TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0104254 Not Applicable
Zi C K Zi t i
it ouniry P Gountry 5. Certificate of Status Desired | Ei‘;i"::;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

MIAMI, FL 33134

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prnted name of registered agent and titte it apphcablke (NOTE Regrstered Agent sigrature fequired when fenstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be -. Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Foes - “*Florida Pbpartmg_n_l of State’.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME S 0 petete TTLE [ Change [ Addition
NAME FOSTER, SUE NAME
STREET ADDRESS | 888-A KINGMAN RD STREET ABORESS
CITY-ST- 2P HOMESTEAD, FL 33035 CITY-ST-2IP
TITLE VP O oelete TITLE D j'r‘e,do r ﬁcnange [ Aaoition
NAME LEVINE, LILLIAN NAME Lillian levine
STREET ADDRESS | B88-A KINGMAN RD STREET ADDRESS g gg_ A }q Namo.n ﬂa/
CITY-ST-21P HOMESTEAD, FL 33035 CITY-5T-2P Home < toad”’, FL ?3035
TITLE D O pelee TITLE o7 7 [T Change [T Addition
NAME WHEELER, BARBARA NAME T
STREET ADGRESS | 888-A KINGMAN RD STREET ADORESS
LT -ST-2IP HOMESTEAD, FL 33035 CITY-67- 2P ,
T D 00 Delste T Viee Fresident K cnange 01 Adaiion
NAME WILLIAM, JEROME NAME Jeromz Wiihams
STREET ADDRESS | BB8-A KINGMAN RD. STREET ADDRESS 838-A Knanran R
crv-stze | HOMESTEAD, FL. 33035 ory-st-zp Horn @tz Ft. 33035
TLE P O pelete TITLE ’ 7 [ change [ Addition
NAME BLAKE, SANDRA HAME
STHEET ADORESS | 888-A KINGMAN RD STREET ADDRESS
UITY-ST-2P HOMESTEAD, FL 33035 CITY-ST-21P
TITLE D O velete TILE Treasuwrar [ Change ﬂAdﬂiﬂion
AAME HENDERSON, DOROTHY NaME Elame Boig Jware
STREET ADDRESS | 888-A KINGMAN RD STREET ADDRESS £8 2 - A /027 man /eo/
CITY-ST-2IP HOMESTEAD, FL 33035 CITY-ST-ZiP Hame ¢

12. | hereby certify that the information supplied with this filmg does not quality for the exemptions contained in Chapter 119, Florida Statuies. | turther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am zn officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: X,(E/ﬂd’/ﬂ) 0, pﬁﬂx@ . &M’I’/g /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ =15-0F

Daylrme Phone #

SANDRR BLAKE



