" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

. ;:;fu"' .
b, )
Son . 1%

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32963

1. Corporation Name

(3)

KEYS GATE CONDOMINIUM NO. FOUR ASSOCIATION, INC.

AN

122] 7]

Principal Place of Business Mailing Address
C/O JOHN MURPHY C/0 JOHN MURPHY
1820 S. CANAL DR 1820 S. CANAL DR.
HOMESTEAD FL 33035 HOMESTEAD FL 33035 3. Date Incorporated or Qualfied 3a. Date of Last Report
06/26/1989 04/05/1995
2. Principgl Plage of Bysingss . 2a. Mailin re: . 4. FEI Number Applied For
> "2460" Palm Drive 26) A06°Paim Drive 650172374 Not Appicabie
Sulte, Apt. ¥, etc. Suite, ApL. #, etc. §. Certificate of Status Desired L] $8.75 adaional

Fea Required

Cit
Y Homestead,

Gity & %tate City & State 6. Election Campaign Financing $5.00 May Be
23] Homestead, FL 2s] Homestead, FL Trust Fund Contribution O Aded to Fees
2ip Count Zip, - Country, 8. This col tion has liability for intangible tax under s. 199.032,
[24) 33035 [ bade ] 33030 ]  Vade a3 wes OlNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ONTE. TINA 81| Na™pnte, Tina
FONTE, 82| Stree == (P-(J. Fiox Nurber (5 Not Acceplabio]
1820 S. CANAL DR. @ﬂdﬁb lgaﬂfm rﬁ’%ive
HOMESTEAD FL 33035 63
84

*| 3305

FL

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad agent. | am
familiar with, and accept 1he obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signalurs. typed or geintad nama cf registered agent and title it anphcable [NOTE- Registered Agenl signalurs reégquired when rainstating] DATE __

12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE PD []DELETE 11 TILE PD [AChang: [ Addition

NAME MURPHY, JOHN 12 NAME Murphy, John

sireeTanoress [ 1820 S. CANAL DRIVE 13 STREET ADDRESS 2400 Palm Diriwe

CITY -51- 2P HOMESTEAD FL 14CITY-ST-2P Topegtead, FL 33035

TILE D CXPELETE 29TIME vD O change X1 Addition

NAME PETTA, PHiL 22 NAME Winters, Jea::

sreeraooress | 1820 S. CANAL DRIVE 2.3 STREET ADDRESS 2400 Paim Drive

LTSI 2P HOMESTEAD FL 2.4 CITY - 5T- 2P Homestead, FL 33035

TITLE STD [CIDELETE 3ATITLE STD G Change [ Addition

KA KING, ROSE 32MAME King, Rcse

sreer s00ress | 1820 S. CANAL DRIVE 33 STREET ADDRESS 2400 Palm Drive

CHY-ST-2IP HOMESTEAD FL 34.0ITY-ST-7P HOmestead.. . FL_ 33035

TILE T [CIDELETE 41TALE pinhy ¥ [EdChange [ Addition
- -

NaME CRAY, BETTY 4 2NAME Cray, Betty

sweeranoress | 1820 8. CANAL DR. 43 STREET ADDRESS 2400 Palm Drive

CITY -5T- 2P HOMESTEAD FL 44CITY-§T-2P Vrrnm stogd 53 aane

TITLE D CJDELETE 59 TITLE ;;""“C M A ‘@nge [0 Acdition

HAME WEINBURG, ROSLYN 5.2 NAME v,

sweeranoress | 1820 8. CANAL DR 5.3 STREET ADDRESS tg? agigrg ' I‘_}S_‘S]:}Zn

CTY-S1-2P HOMESTEAD FL 54CITY-S1-2P ot a.n - ;.:;.‘v F aapas

TILE CIDELETE 613MLE o TeEal, T IL 23U dchange [ Addition

HAME 62 NAME

STREFT ADORESS 63 STHEET ADDRESS

CITY-ST-21P 64 0Y-51-2IP

oath; that | am an officer or diractor of th
appears in Block 12 or Bl 3ifcha

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnish

cerlify that the information indicated on this annual report or supplamental annual
corporation or the receiver or trustee Bmpowere
, or on an attachment with an ad

S,

ad and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. I further
report is true and accurate and that my signature shall have the same legal effact as if made under
d to execute this raport as required by Chapter 617, Florida Statutes; and that my name

_ROS -

ANG TYPED ORLPRAITED NAWE OF SiflNG OFFIGEH R DIRECTORN,

Ca Dt “A-DD-F L DRO-68T )

Daytime Phone #

CR2E037 (12/95)




