FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sarvira B. Mortham
Secretary of State

o DIVISION OF CORPORATIONS
QRUMENT # N32963 (3)

KEYS GATE CONDOMINIUM NO. FOUR ASSOCIATION, INC.

p

Principal Place of Businass Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

A

1820 § CANAL DR 1820 S CANAL DR 3. Date Incorporated or Qualified
1620 §. CANAL DR. 1820 S. CANAL DR,
HOMESTEAD FL 33035 HOMESTEAD FL 33035 ry
us us - FEI Number Applied For
650172374 Not Applicable
2. Principal Place of Businass 28. Mailing Address 5. Cenlificate of Stalus Desired O 33_75 Additional
m ;I Fee Required
Suite, Apt. ¥, elc. Suilo, Apl. #, etc. 6. Election Campaign Financing $5-°° May Be
EI ;] Trust Fund Contribution Added 1o Fees
City & State City & Stete 7. Is this nonprofit corporation owners assoclation?
23 E] Yos No
Zp Country Zip Country 8. This corporation owes or has pald the curgent year Intanglble
;] m ;;] ;cﬂ Parsonal Property Tax due Juna 30, Yos No
9. Name end Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FONTE TINA 82| Street Address (P.O. Box Number Is Not Acceptable)
1820 5 CANAL DR
HOMESTEAD FL 33035 83
84| City 85| Zip Code
FL |

11. Fursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statifes, the above-named corporation submits this stalement for the pufﬁgﬁﬁ of changing its registered
office or regislerod agent. pr both, in 1he Stato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agenl | am familiar with, t accopt tha alions of, Soclion 617.0503, Florida Statutes.
SIGNATURE N\ L /YA /.
Signaluie, typad of peinied name of rogisternd men! and titke il applicable {NOTE- Registered Agent signature requirad whan reinsiating) DATE (/
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS ANUﬁIEE% ;Og’g IN12
LE PD [T oerere 11 TME ] [T changs [ Adsition
NAME MURPHY, JOHN 120 Col. Rorer+ Resenbloon
steeeT AnDRess | 1820 S CANAL DR 13STREETADDRESS | 1B (Y S N k] Dy .
| ciry-s1-ze HOMESTEAD FL 14CY-51-2
e VD T beceTE 21TILE Change Addition
NAME WINTERS, JEAN 2.2 NAME
sweeT aporess | 1820 S CANAL DR 2.3 STREET ADDRESS
CITY-S1-2IP HOMESTEAD FL 2. 4CITY-5T- 2P
TITLE S8TD _ﬁDELETE 3ATIIE L] Change L1 Addition
NAME KING, ROSE 3.2 NAME
smeeranovess | 1820 S CANAL DR 33 STREET ADDRESS
CiY-s1-2e HOMESTEAD FL 34, CITY-ST-2P
TILE T [ DELETE 41 TILE T Change ] Addition
NAME CRAY, BETTY 4.2 NAME
sreerappess | 1820 S CANAL DR 4.3 STREET ADDRESS
Y- ST-2P HOMESTEAD FL 44 ITY-S1- 21
TWILE D I oree 51TME [CJChange L] Addition
HAME WEINBURG, ROSLYN 5.2 NAME
sweeraporess | 1820 S CANAL DR 5.3 STREET ADDRESS
CITY-ST- 2P HOMESYEAD FL 5.4 CITY-ST-2P
MLE [T peLkiE 6.1 THTLE L) Change ] Aadition
RAME 52 RAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§1- 2P 6.4 CITY-ST-7IP
¥4. Thereby certify that the informalion suppiiod with this filing does not qualify for §

he exemﬁtion stated in Section 119.07(3)(i), Flcrida Statutes. | further ceriify that the information
Indicated on this annual report or supplemontal annual 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 director of the corporation ' rocelver or trustee empowered to exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgggod, or, n attac ¢t with an address.
p < 1/7/9 8 20621000

SIGNATURE:

QR2E037(10197)



