2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KEYS GATE CONDOMINIUM NO.

DOCUMENT # N29362

ONE ASSOCIATION, INC.

Principal Place of Business

1820 5. CANAL DR.
HOMESTEAD FL 33035

Mailing Address

1820 S. CANAL DR.
HOMESTEAD FL 33035

FILED
Mar 20, 2003 8:00 am §
Secretary of State

03-20-2003 90111 016 ****51.25

AUULORIY

us us
2. Frincipal Place of Business 3 Maling Acdress “"”m m “M m" ""I IMI NI' m| M“ Iml m”u“ I’I'“m
EeeA yiocrran R | SPR-A ingeran ed
SUItG. AD[ #, etc. J 55uite. Apt. #, etc. J D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0104254 Applied For
-
“OoMme SOy JU ‘{J( ¥€C1d, T Not Applicable
zp Courtry e 6‘% lﬁira _e’ 5. Certificate of Status Cesired O ?g‘gguﬁfggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . Name o _

TNAY' CARLOS Street Address (P.O. Box Number is Not Acceptable)
10570 NW 27TH STREET
SUITE 103
MIAMI FL 33172 g

City

FL

the cbligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

Signature, typed or printed name of ragistered dgem and title if asplicable.

{NCQTE: Registered Agent signature required whan reinstating)

DATE

iy

9, Election Campaign Financing
+ Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May_Be'
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

me *  [PD I 7] Delete TITLE - DIrECAO [JChange A Addition | &

NAME BOWMAN, KATHLEEN { NAME RN ’(’(DS—({’.X: ecd D S

sTReeT AooRess | 1820 S. CANAL DRIVE STREET ADDRESS %@-ﬁ v : E

emv-st-ze |HOMESTEAD FL 33035 CITY-ST-2IP ‘Hlﬂg“fd XA D5 &

TITLE vD — [ Deiete ME ' D) Change [ Acdition | &£

RAME LEVIN, LILLIAN \ g NAME ©

sTREET ADDRESS | 1820 S. CANAL DRIVE STREET ADDRESS

omv-st-zP | HOMESTEAD FL 33035 CITY-ST-ZIP

TiTLE S o -T° 71 Delste e O change [ Addiien
“naME 7| GARDNER, EDNA et 1 e B e ]

STREET ADDRESS | 1820 S. CANAL DRIVE STREET ADDRESS

orv-sr-z¢ | HOMESTEAD FL 33035 CITY-ST-2IP

TILE T D [T Deiete TILE [JChange [ Acdition

NAME ROBERT, MONTESGUDO NAME

sTAeeT A00Ress | 1820 S. CANAL DR STREET ADDRESS

orv-s-2p | HOMESTEAD FL 33035 . CITY-ST-2IP

TME D Eﬂ’ Delele TILE [(Jchange ] Addition

NAME MARJONE, DAUGHTY »] NAME

STREET ADDRESS | 1820 S. CANAL DR STREET ADDRESS

omy-sT-20 | HOMESTEAD FL 33035 CITY-§7-20P

TITLE [ Detete TILE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplementa!
of the corporation or the receiver or trust

(i}, Florida Statutes. | further certify that the information

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)
report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

ee empowered 10 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 other like empowered,

SIGNATURE: ARt IR InED

86
-l DB ARG




