2006 NOT-FOR-PROFIT CORPORATION
~' 'ANNUAL REPORT {AR) . 4 FILED

. m
DOCUMENT # No5000011608 May 09’ 2006 8:00 a
. EntyName Secretary of State
SHOMA HOMES KEYS GATE CONDOMINIUM 04-17-2006 90338 010 ****8] 25
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
:11;:0:IL8.0;31 26 :Jlmh’:}t- %128
AT O R
2. Principal Place of Business 3. Maiting Address
Suita, Apt. #, atc. Suite, AplL #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Nﬁrr_ O % LO \_f l 7 ’L Applied For
Net Applicabla
zp Country Zp Country 5. Cenificate of Status Oesired ] ?ﬂae;esq Addiional
6. Name and Addroas of Current Registered Agent 7. Name and Address of Now Rogistered Agent
. Name
gmgichA';ngFAo\FE%ﬁEON SERVICES- INC. Sirest Addrass {F.O. Box Number is No1 Acceplable)
28TH FLOOR
MIAMI FL 33131
City FL ] Zip Code

8. The above named eniity submits Ihis statement for the purpose of changing iis registered olfice of registered agent, or boih, in the State of Fiorida. | am familiar with, and accepi
the obligations of registerec agent.

SIGNATURE .
SInmn g tyDend Or Soniad name o 1eGIONDG DRt aid K8 1f phcabie (NOTE: Py ot o0 Aguivl wpraruns (Lt ind whex | revnsining) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Feas

o T OFFIGERS AND DIRECTORS . ADGITIONSICHANGES TO OFFIGERS AND DIRECTORS M 10
nIE STD O Detete TLE Ocange [ Adduion
NAME GARCIA, MELISSA S NAME
SIREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET AODRESS
cv-st-oie {MIAMI FL 33126 CITY.S1- 20
THLE PD O petats TILE O Chamge [ Addition
HASE DONQSO, MARIA NAME :
STREET ADDRESS | 5835 BLUE LAGOCN DRIVE 4TH FLOOR SIREEY ADDRESS
cav-st-zie [MIAMI FL 33126 CIrY-SI-2p
MMLE VD 3 Dewete miLE Othage [ Asdition
RAME GLASER, HARVEY NAME
SIREET ADORESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS
Ciry-S1-2p IMIAMI FL 33128 CITY-S1-21P
1TE O Detese e CJCrange  [J Addition
HRAME NAME
SIREET ADDRESS STREET ADURESS
CITY-5T-21 CITY-S$1. 2P
HRE O Delete 11113 O Change [ Acdition
HAME NARE
SIREET ADDAESS STREET ADDRESS
Cry-SI-ap CIry-ST.21P
e O oelete LiniT D Crenge [ Addition
RAME NAME
STREEY ADORESS SIREET ADDRESS
CIFY-5)-7P CITY-5T-2
12. | hateby cerlily that the inlormalian supplied with 1his filing does nat gualily for the exempiions contained in Section 1189, Florida Statytes. | lurther certity that the Information

indicated on Ihis repon or supplemental repart is ttus and acturate and that niy signature shalt have the seme legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver o frusiee Empowered In exsacute 1his reporl as required by Chapler 617. Florida Statutes; and thal my name appears in Block 10 or Atock Tt

It changed, or on an attachmeppwithugn adgfiress, with all olher like empowered. /
SIGNATURE: 5115 ] 0

SIGNATURE AND TYPED OR PRINTED NAME OF DIGNMG OFFCER DR DIMECTOR 70w Daytara Pragne




