"2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # N32963 Secretary of State
1. Eniity Name 01-20-2004 90047 044 ****g] .25
KEYS GATE CONDOMINIUM NO. FOUR ASSOCIATION,
INC,
Principal Place of Business Mailing Address
838-A KINGMAN RD 888-A KINGMAN RD
HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US ]
! !
2. Principal Place of Business 3. Matling Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004  Cchg-NP - CR2E037 (10/03)
City & State City & State . FEI Number Applied For
65-01 72374 Not Applicable
Zip Country ap Country ~. { fj Certiticate of Stalus Desired 0 g‘g g?q Li’\ldr:;tuonal
N 8. Name snd Addrese of Cumrent Reglstered Agent 7. Nama and Addreas of New Ragisterad Agemt
Name N :
TRIAY, CARLOS vy
10570 NW27TH ST SUITE 108 Street Address (P.O. Box Number is Not AcEeptable)
MIAMI, FL 33172
City FL | Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriza. 1 am famifiar with, snd accept

SKGNATURE
Sipnatuee, typed of prited name of registered agent and title ¢ applcabie. {NOTE: Registaned AQBNt BigNAtune requred whon TeNIIatng) DATE
Flling Foe Is $61.25 ’ 9. Election Campaign Financing $5.00 May Ba Make chock payabls to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Dopartment ot State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERG AN DIREGTORS IN 10
E PDT 1 belere TIME T Yres CGent Rdframe [ Adcition
NAVE MURPHY, JOHN NAME 3 cjr'\r\ Muf z
STREET ADDRESS | 1820 S CANAL DR STREET ADDRESS Q-d
cry-s-zp | HOMESTEAD, FL CTY-ST-2P J-HOI'Y"E_ i 20325
e ST [ etete e ViGe Wres\tlent M Crange [ Adeition
NAME WINTERS, JEAN NAME FE VO "'hom
STREET ADDRESS | 1820 S CANAL DR STREET ADDAESS re‘O_('\
cTv-s1-2¢ | HOMESTEAD, FL 33035 . CTY-57-2P orerS-\{ T 330?)5
TIE ™ O Detete TILE e e ¥ : < ™ Change [ Adition
NAME CRAY, BETTY NAME DS \
- |-smeETAMES | 18208 CANALDR = - - - - - cem o oL s R 6&8*’-"4-!—}"\%‘"‘9“»%9‘-?« .- s
eme-s. | HOMESTEAD, FL OS2 Y e A Y. XL Q25
TE VPD [ Delere e FF OS2 B Change - ] Addtion
NAME THOMPSON, ZITA NAME :
STREET ADDRESS | 1820 8 CANAL DR STHEET ADDRESS A _king Recl.
oTv-s1-2P | HOMESTEAD, FL 33035 TY-S1-2P oveSead R P35
TME 3 petete TLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cmy-57-29%
e ] pelete e [Jchange ] Addition
HAME NANE
STREET ADDRESS STREFT ADDRESS
CI7Y-S1-2P CiTY-51-0P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same
of the corporation or the recever or tr
changed., or on an attachment with

SIGNATURE:

gdress., with all other like empt

pa

tee empowered to execute this report as required by Chapter 617, Rlorida Stawtes; and that my name appears in Block 10 or Block 11 if

119.07(3)(i), Florida Statutes. | further certify that the information
fegal effect as if made under cath; that | am an officer or director

//L/?Z 220 - Olollp.

Dizytirne: Phone #

BIGNATURE mnmmrmfmeﬁmfmﬂmmmou
T 7 L



