o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 osonGr GreomaTN Secretary of State

DOCUMENT # N36319 (4)

1. Corporation Name

KEYS GATE CONDOMINIUM NO. FIVE ASSOCIATION, INC.

ARAMCATA A R

Principal Place of Business Mailing Address
2400 PALM DRIVE 2400 PALM DRWE
HOMESTEAD FL 33005 ngMESTEAD FL 330351344
us U
3. Date Incorporated or Quailfied | 3a. Date of Last Report
01/25/1690 /011688
2. Pnncipal Plage of Business 2a. Majling Address R 4. FEI Number Applied For
= 970 C.Conat Drvive &l 18905, Canal Dyive. | 850T23 e opteei
Suite, Apt #, elc Suite, Apt. #, etc, i ) $8.75 Additional
@ —— -ﬂ L _ 6. Cerlificate of Status Desired O Fee Required
Cily & Sule City & State 6. Election Cempaign Financing $5.00 may Bo
23 ansllm 3 ;] H’DW& t H Trust Fund Contribution 0 Added to Fees
Zp o | Cauntry Zip Country 8. This corporation has liabliity for intanglble tax under &, 199.032,
24 %055 _2?1 U S 2_?1 550% ;l;l US Florida Statules Clves Do

8. Narme snd Address of Current Registered Agent 0. Name and Address of New Reglstersd Agent

v Ting FOrHe

FONTE, TINA 82} Stroet Address (P.O. Box Number is Nol Acceptabla)
2400 PALM DRIVE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur%gsa of changing s re?lslered
office or registered agent, ot both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signarure typed or printed name of registersd agent ang title H applicabte. (NQOTE: Regisieras Apenl sgnalura requirsd when reinstaling) DATE _
2. OFFICERS AND DIRECTORS s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ﬂDEI.ETE 1 TTLE P . X Changa [ Addirlon g
NAME KENT, WAYNE 1.2 NAME Dominy, Norma g
sinee1 anpress | 2400 PALM DRIVE 13T oRess |V B20 S Caano-t DPrive,

CrTY- 512 HOMESTEAD FL uer-stze | Homestead |, i, @%E " §
TLE VD ' . [ peLETE 21 TILE vD d Change Addition | O
NAME DOMINY, NORMA 2.2 NANEE TJACK E Mg‘/ | Drive.

sireer acoress | 2400 PALM DRIVE 23 seeet sonress | VBZO S.Cana

CHTY-SI- 2P HOMESTEAD FL 2.4 CI1Y-51-2P Hmmd ) R. 99035

1NLE D , [ DELETE A1 TITLE . ‘[T Change [ 'Addition
NAME STAAB, CHARLOTTE 32NAME

stieer acoarss | 2400 PALM DRIVE 9.3 STREET ADDRESS

CHTY-ST-21F HOMESTEAD FL 34, CITY- §7-2p

TLE ST I EE LTITLE L Grange L] Addition
NAME JOHN ROSSON 42 NAME

staceranonss | 2400 PALM DRIVE 43 STREET ADDRESS

CITY-ST- 2 HOMESTEAD FL 440MY-ST-2P

m D TJ DELETE 5.1 TITLE L] Changs  {_] Addition
NAME JACK EMLEY 52 NAME

srarer anoarss | 2400 PALM DRIVE 53 STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 54 0ITY-51-20P

TLE L] DELETE 61TME _ L] Change L] Addttion
HAME 62 NAME

SIREET ADIARESS 63 STREET ADDRESS

CTY-51- 2P 64 GITY-ST-21P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)()), Florlda Statutes. 1 further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
I am an offer or direclor of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmenl with an address. .

SIGNATURE: _ Aoauiidis it (.

BIANATIIOE AMND TYEED MNA PEIMTEDR MAME SE IR ACCED M




