2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36319

1. Entity Name

KEYS GATE CONDOMINIUM NO. FIVE ASSOCIATION, INC.

Principal Place of Business

858 KINGMAN RD
HOMESTEAD FL 33035

us

Mailing Address

888 KINGMAN RD
HOMESTEAD FL 330351200
us

2. Principal Place of Business

\ZS

20 S .carm) De

3. Mailing Address

&

S. oo Oc.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90033 021 ****6].25

JUNCHWIGR R IR

DO NOT WRITE IN THIS SPACE

I

City & State Citv & State 4, FEi Number Applied For
Hewd, TO DOsika T 650172376 Nol Appicanc

2p Courtry Q\_szg();:b Country 5. Certificate of Status Desired O ?g'gesq Lﬁg}c‘l;tiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ;
™ (C0r \os Thay

FONTE. TINA Street Address (P.O. Box Number is Not Acceplable)

888 KINGMAN RD

HOMESTEAD FL 33035 CnOPFJy Yonee. De. Leon %\U(Zijé"ff /16

Cora\ Cabtes FL | “%324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

5’/_92/00

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. / (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing 5.00 May Be Make Check Payable to
y yi
FEE IS $61.25 Trust Fund Conitribution. Added to Fees Department of State
‘ 10. - =..11 FOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO COFFICERS AND DIRECTORS IN 10 .
TITLE P C Delete TITLE a" camcdente A o & Bhange [ Additien g,
O oG ) =)
e DOMINY, NORMA e R~ aN e e
STREET ADCRESS | 888 KINGMAN RD STREET ADDRESS @
anv-st-2¢ | HOMESTEAD FL orv-st-ze | AR, U DA §
TILE vD [ Dalste TITLE Seoxe K@t ,ﬁ-jhange 3 addition | 3
NAME NAME W TEME
EMLEY, JACK 30C g WA \ O
STREET ADDRESS | 88 KINGMAN RD STREET ADDRESS | \ LD Cor
CITY-ST-2IP HOMESTEAD FL CITY-ST-21P W T a3n3S
TITLE D 1 Delete i TITLE D\ - QQ—’(DIF Qﬂ)nange [ Addition
NAME STAAB, CHARLOTTE NAME OroAowe Swlon,
STAEFT ADDRESS | 888 KINGMAN RD STREETADDRESS | A& . Coarend .
st | HOMESTEAD FL oStz Hlensagd , T B0
TITLE ST O pelete TIME ArTeSIres Sfhange  [J Addilion
NAVIE JOHN ROSSON NAME SO Rossah
STREET ADDRESS | 888 KINGMAN RD - stoeeT A0DrESs | \@20 - OO OF -
CITY-8T-2IP HOMESTEADFL CITY-ST-Z1P md 'Fl..f 6%
TITLE D Fﬁ'jeme TITLE ’ [T change [ Addition
M LEWIS, MICHAEL e
STREET ADDRESS | BB KINGMAN RD STREET ADDRESS |.
CITY-ST-2IP HOMESTEAD FL 33035 CITY - 8T-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATUREREDERED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRE!

Daytime Phone #



