2001 UI!!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32963 Feb 16, 2001 8:00 am
n Enityame | Secretary of State

KEYS GATE CONDOMINIUM NO. FOUR ASSOCIATION, INC. 02-16-2001 90023 002 ****5] 25
Principal Place of Business Mailing Address
1820 S CANAL DRIVE 1820 S CANAL DRIVE
HOMESTEAD FL 33035 HOMESTEAD FL 33035
us us
2. Principal Place of BI 3. Malling Address H""I“ m ’ ‘ ml I"l m" “ I I' Im | “u" ||||| |||" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuhber Applied For
650172374 Not Apgplicable
i le o . o Couthry— N Zp B CO{ery 5. Cerificate of Status Desired - - §989 g?ql.:?:étlonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name, M
Q0SS TNOA
THlAY, CARLOS Street Address (P.O. Box Mumber is Not Acceptable)
99 PONCE DE LEON BLVD. ) PN -
#1110 LOHAD W, IXT_SHnx e \Ol
City . . Zip Code
MIAMI FL 33134 ALy FL | 2332
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE !
Signature, lypad or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ] OFFi{CERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TLE PD ' [ Delete TITLE O Change  [J Addition | S
NAME MURPHY, JOHN NAME e
STREET ADDRESS | 1820 S CANAL DR STREET ADDRESS o
CITY-ST-7IP : CITY-ST-2IP o]
HOMESTEAD FL —
TITLE 5 | O Delete TITLE O Change ] Addition | &
NAME WINTERS, JEAN NAME
STREET ADDRESS | 18208 CANAL DR - ) L . STREET ADDRESS | _ . _ B
CITY-ST-2IP HOMESTEAD FL 33035 CITY-57-2P
TILE VP 3 belete TILE Ol change  [J Addition
NAME ROSENBLOOM, ROBERT C NAME
STREET ADDAESS | 1820 SOUTH CANAL DR ] STREET ADBRESS
cny-sT-2IP HOMESTEAD FL 33035 CIry-51-2IP
TIILE T | CJ pelete TIMLE [ change [ Addition
NAME CRAY, BETTY NAME
STREET ADDRESS | 1820 S CANAL DR STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TIME D | 3 Delete TMLE O3 Change [ Addition
NAME WEINBURG, ROSLYN NAME
STREET ABDRESS | 1820 S CANAL DR STREET ADDRESS
CITY-$T-2IF HOMESTEAD FL CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-31-2IP
12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplementa! report is frue 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 corparation or the receiver or trystee empowered to execute this repon 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
SIGNATURE: ol 1IO<DIO| 805 - 24ilp- TA00
ﬁIGMTUHE AND TYPED OR PRINTED musﬁs-' SIGNING efhcsn OR mn}(non Date * Daylima Phone #




