FILED
Jan 24, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT #N36319

1. Entity Name

KEYS GATE CONDOMINIUM NO. FIVE ASSOCIATION,

INC.

01-24-2008 90035 044 ****61 .25

Principal Plage ol Business

888-A KINGMAN RD

Mailing Address
888-A KINGMAN RD

HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US
[ — IR R

Suite, Apt. #, etc. Suite, Apl. #, elc 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0172376 Nat Applicable
Zie Country aip Country 5, Certificate of Status Desired O giggq ﬁ?:ditional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SKRLD, INC.
201 ALHAMBRA CIRCLE SUITE 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name ol registered agent and fle f apphoatle (NOTE Regslered Agenl sigrature requred wnen reinstaung) DATE

Make check payable to
Florlda Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P M Delele TITLE [0 change [ Addition
NAME DOMINY, NORMA NAME

STREET ADDRESS | 888-A KINGMAN RD STREET ADDRESS

CITY-ST-2P HOMESTEAD, FL 33035 CITY-ST-7P

e VP 0 oelete TILE O Change  [J Addition
NAME WASHBURN, SHIRLEY NAME

STREET ADDAESS | 888 A KINGMAN ROAD STREET ADDRESS

iTY-57-21P HOMESTEAD., FL 33035 CITY-ST-2IP

TLE D O pelete TITLE Sex: r-,e_-'la Mchange [ Addilion
HiGAE ROESON, JOHN HAME Jo ho E 54,,.

STREET ADDRESS [ 888-A KINGMAN RD STREET ADBAESS &F55-A N E ]

CIvY-ST-21P HOMESTEAD, FL 33035 CITY-§T-71P HorneS tea j Fr 33038

TITLE [»] O petete TITE [Jchange [ Addition
NAME KOROSE, ROBERT NAME

STREET ADDRESS | 888-A KINGMAN RD STREET ADDRESS

CITY-S7-21P HOMESTEAD, FL 33035 CITY-S7-2IP

THLE s O celete T req su-f‘&{‘“ X(change 7 Acdition
NAME HUFF, RQY NAME TRIa

STREET ADDRESS | 888-A KINGMAN RD STREET ADORESS g-ﬂ K} ng man 20/

cmy-sT-2¢ | HOMESTEAD, FL 33035 CITY-§7-7P o 451’24:@! FL 33035

meE T O elete TLE ¢ P‘ZS]J 9’1 f ﬁ Change [ Addition
NAME POWELL, ERNEST NAME Ernest P> wz/ / '

STREET ADDRESS | 888-A KINGMAN RD sweeraoness | KEF- A Koo an fa/

eTv-st-2P | OPA LOCKA, FL 33055 CIY-5T-ZP Horoestdead FH. 33038

42, | hereby certify that the information supplied with this fl|ln3 goes not qualify for the exemptions contained in Chapter 119, P(onda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. /
/ Y ///;/03 796203 - 92 ¢

SIGNATURE: X’@" / o O 2 /W Sepre T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Ernes! fonel!




