2003 NOT-FOR-PROFIT C

ORPORATION y

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N32963

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-05-2003 90046 046 ****6] .25

1. Entity Name

FL

the obligations of registerad agent.

-

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

KEYS GATE CONDOMINIUM NO. FOUR ASSOCIATION, INC.
Principal Place of Business Mgiling Addrass
1820 § CANAL DRIVE 1820 5 GANAL DRIVE
HOMESTEAD FL 33035 HOMESTEAD FL 3X035
us s ,
s T T G AR O
- d | ere-Acomran R
Suite, Apt. #, etc. Suite, Apt. ¥ etc.  J [0 CHECK HERE IF MAKING CHANGES
City & State R City & Stale — 4. FEI Numbsar 65-0172374 Applied For
Novesead FL Wovesteod T - Not Appicati
2ip ? Country Zp Countr " $8.75 Acditional
53035 DOCtC, %3 6 md e_ 5. Ceniificate of Status Desired [} Foe Required fona
6. Name and Address of Current Registarad Agent 7. Nams and Address of New Registared Agent
Name
-—TRIAY; CARLOS - - =-=s — smes IR h - Street Addreﬁs_(-l-!a. Box I;Jun:ber is; No; A;pta;; D — -
10570 NW 27TTH ST SUITE- 108 - " i} A o -
MIAMI FL 33172
City Zip Code

SIGNATURE

Signatre, typed or printed name ol regisioved agent and tle f applicadle. {NOTE: Registered Agant signanse reguired when rainstasng) OATE
L=k
. 8. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE PD - O Defete TIE ’ O crange [ Addition | &

NAME MURPHY, JOHN NAME g

staeer anoress | 1820 S CANAL DR STREET ADDRESS r~

cmv-st-7¢ | HOMESTEAD FL CY-ST-2P 3

e S -1 O oelets e Ocrnee O agoiton | &

NAME WINTERS, JEAN NAME

sTreer anoress | 1620 S CANAL DR STREET ADDRESS

or-sr2¢ | HOMESTEAD FL 23035 criy-§t-ap

TITLE T *"'(’ O Detets- - e - . =—.[QChanps [ Axdition
—[wame - — | GRAY BETTY—————"— — R W e T

staeeT aporess | 1820 & CANAL DR STREET ADDRESS

are-s-2¢ | HOMESTEAD FL . oITy-§1-2Ip

e D % & Derete TME [JCrange  [J Adetion

NamE WEINBURG, ROSLYN g HAE

STREET ADDRESS | 1820 § CANAL DR STREET ADDRESS

crv-si-z¢ | HOMESTEAD FL Cimy-ST-2p

TMLE w D [ oakete e [ Cnarge [ Addition

HAME THOMPSON, ZTA NAME

STREETADDRESS | 1820 S CANAL DR STREET ADDRESS

ory-SI-oF | HOMESTEAD FL 33035 cry-st-zie

THLE O pelete TITLE E change [ Addition

NAME RAME

STHEET ADORESS STREET ADORESS

CIfY-ST-ZIP CY-SI1-0iP

indicatad

12. I hereby cerlity that the informatlen supplied with this filin

changed,

SIGNATURE:

on this report or supplemental report Is true an.

or on an attachment n address, with all other likeyampowerad.

al
S

does not qualily for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that tne information
accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director

of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11t
L ,én;

305 230 5283

L)
X
SIGMNATURE AMD TYPED OR FRINTEQ

I/

2A7/3

Dirytime Phone #

L4




