FILE NOW:

FILING FEE IS $61.25 e

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
v Secretary of State

03-01-1999 90048 006 ****61 .25

1. Corporation Name

DOCUMENT # N36319
KEYS GATE CONDOMINIUM NO. FIVE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

1820 § CANAL DR 1820 5. CANAL DRIVE |
HOMESTEAD FL 33035 HOMESTEAD FL 33035
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Inoor|.:orated or ﬁualifed - »
5 868 Kingman Ad. kWl 888 Kingman KAl oo
Suite, Apt. #, etc. ./ Suite, Apt. #, etc. J 4. FEI Number Applied For
22] — |27 —_ 650172376 - T [Not Applicable
City & Stata City & State _ e $8.75 additional
5 Hemestead, FL @ Homesteand  FLo | & ceecorsamoesed D 7 e roures
Zip Country Zip Country ~ 6. Election Campaign Financing . $5.00 MayBe
;‘ 53065 IEl U5A E‘ %ﬁm USA Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglistered Agent : 10. Name and Address of New Registered Agent
81| Name

FONTE, TINA
1820 S CANAL DR
HOMESTEAD FL 33035

forde, TinQ --

82

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

83

84

266 Kingman Read
Y Hormeaetea |

85

o R

_FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th

& purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby agcapt the appointment as [ggi_stefed -

agent. | aml’cnpwithl and chs of, Section 617.0503, Florida Statutes. -
SIGNATURE L ' @,ﬂq v, 1999

Signature, typed ar printed nime-of regisfared agent and title if applicable. (NOTE: Registered Agent signature requined when reinstating) s DATE >

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11TME v ] A Crange ] Addition
NAvE DOMINY, NORMA 12nave pPOMINY, NOR MA
street aporess| 1820 S. CANAL DR 13smResTaoress (R0 KI NG MAN ROAD
crv-st-oe | HOMESTEAD FL ucrvstze |HOMESTEAD ; AL ZB0Z5
TIME vD [ DELETE 21 TME 3 . ‘ JefChange [ Addition
NAME EMLEY, JACK 22 NAME EMLE JMK : R D
streeT acoress| 1829 8. CANAL DR. 23 STREET ADDRESS %g INE n A’\I oA
crv-stze | HOMESTEAD FL stz | HOMESTEA D, Fi- 205
TmE D O] DELETE 31TIME D . 7 i N Change ] Addition
N STAAB, CHARLOTTE T STAAR, CHARLOTIE
sTReeT AooRess{ 2400 PALM DRIVE sasmeeraooness | 2ES KNG M AN FROA
CITY-ST-2P HOMESTEAD FL 34, CITY-ST- 2P HOMESTEALD, Fi_ = 6055 ~ I
TAE 1) {J DELETE L1 TRLE T - i MeTChange (] Addition
v JOHN ROSSON o 2namE =N, TOHN
streeT aporess| 2400 PALM DRIVE 4 STREET ADDRESS %% K “g\ N rRoA D
crv-stzz | HOMESTEAD FL 44 CITY-ST- 2P HOMESTEAL, Tl S35
TNE D J DELETE 5.4 TILE D 7 DRChange [ Addition
NAVE LEWIS, MICHAEL S2NAME LEW\S, MIC HAEL :
streeTaooress| 1820 § CANAL DR 53STREET ADDRESS | GREB &, kl N&aM AN ROA
awvsrze | HOMESTEAD FL 33035 wovstzr (IO ESSTEAD, FL_ 222025
TMEe [ DELETE B4 TITLE i : [Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-21P 84 CITY-ST-ZPP

14,1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that 1 am an
officer or director of the corporation or the recsiver or trustee empowered to exaecute 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 attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATHR

ERSOUIRED

]

Z5eo |

§
g

CR2EQ37 (11/98)

SIGNATURE AND TYPEDP QR PRINTED NAME OF SIGMING OFFICER OR DIRECTO!
L A— L - P

///f/é‘% :
Vo ~ 7 .

Daytime Phone #



