2 FILED

2002 UNIFORM BUSINESS RE?ORT (UBR)
‘ May 01, 2002 8:00 am
DOCUMENT # N36319 f Stat
1. Enity Nam Secretary of State
KEYS GATE CONDOMINIUM NO. FIVE ASSOCIATION, 02-26-2002 50017 001 776123
Principal Place of Business Mailing Address
mearis, S, . 25895
S v MG AR
Suite, Apt. #. elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0172376 :gfm::;me
7 Country “p Couniry S. Certiiicale of Status Desired [ fg-gm;‘:;"m"
6. Name and Address of Current Repistered Agent ) 7. Name and Address of New Roglstered Agent
Name
Tﬂi&.‘-c;gt?l';' T “Sheel Address (P.0_ Box Nomber s NotAcceptable) - — — - o
10570 SW 27TH STREET SUNE 103
MIAMI FL 33172 - -
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing lts registored office or ragistered agent, or both, in the stata of Florida,

NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2°P CIy-S1-2P

12. | hareby certily 1hat the information supplied with this ﬁling doas nat guality for the exsmption stated In Section 119.07;13)(0. Florida Statutes. ! further ceify that the information
indicatad on this rapart or supplemantal report Is trus and accurate and that my signature shall have the sama legal effec! as if made under oath; that | am an officer or director
of the corporation of the recalver or trustee empowered to execule this reporl as required by Chapter 617, Florida Siatutes; and that my namg appears in Block 10 or Block 11 Jf

changed, or on an ettachment with an address, wilh all other like empofera
SBlo2_ so8 2l 3000
Dt

SIGNATURE}(D A VD,
— Daytims Phane ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIECTOR

-

SIGNATURE
Signature. typac or printed neme of registansd agant and iite ¥ spplicabis. (NOTE: Registersc Agant wgnature required when reingtaing) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
F‘.LE !:OW. FEE |‘$ $61.25 Trust Fund Contribulion, a Added to F?;s Department of State
T < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 _
e, p - D O peere TM.E OcCrange [ Adction | S
HANE, DOMINY, NORMA NME 2
STREETADDRESS | 1820 § CANAL DR STREET ADDAESS §
LTY-$1-2P HOMESTEAD FL 33035 CITY-ST- 2P 5
e s - b D Delets e Dcnnge O Awdition | S
NAME EMLEY, JACK NAME
sTReEETADORESS | 1820 § CANAL DR STREET ADDRESS
o9 | HOMESTEAD FL 33035 ov-st-2e )
me ._ |0 — . _. _ — eO0eee Qe VI OVESCRNT . @ Change ] Addilian
NAME WILLIAMS, DIANA NAME o\, " DraenOs \D Hotere | ==
| seET anoRess | §820° S CANAL DR — = e ~ - STREET ADDRESS '[9‘20'521-"—-9-'5*-' ]
om-st-2 | HOMESTEAD FL 33035 ovsrr M B B3anas,
TRLE T T Detetn TIE i o Dchange  [J Addition
v ROSSON, JOHN wwe -
sTRecT ADDRESS | 1820 § CANAL DR STREET ADDRESS
om-si-2>__ [ HOMESTEAD FL 33035 ine-s1-2¢
. TME D ° O delere " TIE O Change [ Addition
RAME KAROSE, ROBERT NAME
STREET AD0RESS | 1820 S CANAL DR STREET ADDRESS
CIrY-S3- 7P HOMESTEAD FL 33035 CITY-$7-219
mme 01 Detete O3 Crange 3 Agdition




