2003 NOT-FOR-PROFIT C

ORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36319

FILED .
Mar 05, 2003 8:00 am ¢
Secretary of State

1. Entity Name

KEYS GATE CONDOMINIUM NO. FIVE ASSOCIATION, INC.

Principal Place of Business
1820 S. CANCAL DR

HOMESTEAD FL 33035
us :

.HOMESTEAD FL 33035 . !

Mailing Address
1620 S. CANCAL DR

us o F

2. Principal Place of Business

226 -4 \umwm

ed

3. Malling Address

A\c;mg_mr\

Suite, Apt. #, elc.

Suite, Apt. #, etc.

——— [

03-05-2003 90061 016 ****61.25

NN

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0172376 Applied For
Horrveslead | J(\Offf&ﬁ@d T ot Amplcat
Zip $8.75 Additional

RO

Countgcj l

O

5. Certificate of Status Desired

Fes Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ TRIAY, CARLOS
10570 SW 27TH STREET SUITE 103
MIAM! FL 33172

Name

.Streat-Address {P.O. Box Number ig Not Acceplable) . -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obhgatlons of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agant and title if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added fo Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDIT#ONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
L PD [ Delete e oretto [MCrange ] Adcition 8
NAME DOMINY, NORMA NAME P\oba,"-\- ) \LC)/DB'Z- @d S
STREET A00RESS | 1820 S CANAL DR 'STREET ADDRESS . E
orv-s-2¢ | HOMESTEAD FL 33035 P om-s2p - LA, /\ A5 =
TILE SD & Delete TITLE 4 Ol change [ Addition g
HAME EMLEY, JACK NAME
sTReeT ADDRESS | 1820 S CANAL DR {STREET ADDRESS
omv-st-2p | HOMESTEAD FL 33035 oTY-5T-2P
TIMLE VoD . e Obelete - - FME ) prezs e~ [JChange [ Acditian
NAME WILLIAMS, DlANA NAME
STREET ADDRESS | 1620 S CANAL DR 'STREET ADDRESS
CITY-8T-7IP HOMESTEAD FL 33035 CITY-ST-7P
TITLE T [ efete TILE O Change [ Acdition
NAME ROSSON, JOHN NAME
STREET ADDAESS | 1820 S CANAL DR STREET ADDRESS
orv-sT-zp | HOMESTEAD FL 33035 oin-s1-2p
TME D 3 Delets THIE [ Change [ Addition
HAME KAROSE, ROBERT NAME
STReeT ADDRESS | 1820 S CANAL DR {STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33035 cImy-sT-2IP
TITLE ] Delete frime [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F oTy-stzp
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: ! ’*“-‘W 2/28/% 5

CIRMNATIISE ANDTVDERN MO DRI TER RIS LI I (00 AR IS = = o r i b g




