c - FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O5000007671 S 04-11-2007 90041 029 ****5] 25

1. Enlity Name
SHOMA HOMES KEYS GATE EXECUTIVE TOWNHOMES
HOMEOWNERS' ASSOCIATION, INC,

Principal Place of Business Maiting Address q U Uoraie
5835 BLUE LAGOON BRIVE 5835 BLUE LAGOON DRIVE
4TH FLOOR 4TH FLOOR
MIAME, FL 33126 MIAMI, FL 33126
smrmaswesvero s weasseassre, ||| DL AR
WAt o (Ul e,
Suitg, Apt, #, etc, Syite, API. #,81c. 01022007 Chg-NF’ CR2ED37 (12"06)
Wit 6D |
City & State City & §tale . 4. FEl Number Appliad For
LYy aae H 56-2579331 Not Appicable
Zip Country BZIPE) I 8 LQ QD un@ 5. Certiticate of Status Desired [} $8.75 additional
p 3 ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Registered Agent
Nama
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE Strest Address (P.O. Box Numbar is Not Acceptable)
28TH FLOCR
MIAMI, FL 33131
City FL I Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its regisiered office or registered agenlt, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol registersd agant and fitle if applicabie (NOTE; Registarad Agent signature reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. (W] Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD ¥ e O Detete Tt Cchange [ Addition
NAME GLASER, HARVEY NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-2P
TITLE STD O oelete TLE [ change [ Addition
NAME SIRES-GARCIA, MELISSA NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS
CITY-$3-2IP MIAMI, FL 33126 CITY-5T-2IP
TME PD O Detete TILE [ Change [ Addition
NAME DONQOSO, MARIA NAME
STAEET ADORESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS
CITY-ST-21 MIAMI, FL 33126 CiTY-ST-7IP
TILE O petete e [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZiP CiTY-ST-2IP
TILE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-28f .
TITLE O Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recsiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Black 11 if

changed, or on an attachment wigy an addre ith all other like empowered.
SIGNATURE: '; 3lnefCF

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING CFFICER OR DIRECTOR Date Daybrma Phone #




