2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32963

1. Entity Name

KEYS GATE CONDOMINIUM NO. FOUR ASSOCIATION, INC.

Principal Place of Business Mailing Address

858 KINGMAN RD 568 KINGMAN RD
HOMESTEAD FL 33035 HOMESTEAD Ft 330351200
us us

2. Principal Place of Business

BISE cacalor

20 S - Ol e .

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90033 020 ****6].25

AT OEIARE

DO NOT WRITE IN THIS SPACE

I

City & State City, & State

“Hereeo 3

Te

Applied For
Not Applicable

4. FEI Number

650172374

Lopresieod L .
SRCRES C 25

Countr¥

] $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONTE, TINA
888 KINGMAN ROAD
HOMESTEAD FL 33035

e e los T GuU

Street Address (P.O. Box Number is Not Acceplable)

A Roege. De Lecn Dud #/4 0

o\ Crloes

FL

BB

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.

SIGNATURE /W7

3/.'22/09

-
ﬁaturs. typed or printed name of registarad agent and title if applicable.

&OTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie 1o

‘FEE IS $61.25 Trust Fund Contribution. Added io Fees Depa“mem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD : O Delete TLE o shange (] Acdition |
NAME MURPHY, JOHN NAME i <
STREET ADDRESS | 1820 S CANAL OR STREET ADDRESS §
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP . oy
TILE VD [ Delete TILE 1€ {’f-@&%&f\ t EPchange [ Addition S
NAME WINTERS, JEAN NAME W—\— ‘ WW
STREET ADDRESS | 1820 § CANAL DR STREET ADDRESS |~ \ @220 S OOV b
Cnv-st27 | HOMESTEAD FL l orestze AN, T, 205
TimLE D O Delete e 0 R AEI\A Bhange (] Addition
NAME ROSENBLOOM, ROBERT C NAME \é%cgﬁ _\.O\ MRS )
STREET ADDRESS | 1820 SOUTH CANAL DR sRETADDRESS | Y22 S . (OO N 4 -
civ-sT-2¢ . | HOMESTEAD FL 33035 CITY-ST-2IP Q&‘(‘f‘ﬁ\d ‘——a_ 2 502D
TITLE T [ Delete TITLE mhange [ Addition
NAME CRAY, BETTY NAME
STREET ADDRESS | 1820 S CANAL- DR STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-ST-ZIP
TITLE D [ Delete TITLE [']j:nange {1 Agdttion
NAME WEINBURG, ROSLYN NAME
STREET ADDRESS | 1820 S CANAL DR STREET ADDRESS
CITY-§7-2P HOMESTEAD FL CITY-ST-ZIP
TILE [ pelete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Biock 11 if

Ala 30 Morphg sliofe0 220-cics

of the corporation or the receiver or
changed, or on an attachyy i

SIGNATURE:

address,

. i
Ot

nstee empowered ¢ exaoute this report
ithlall other like empowered

i3/ JZQD

el " £

{/ SIGNATURE AND TYPED OR PRINTE

IAME OF SIGNJAG OFFICERfOR DIRECTOR

Date *Daytime Phone #



