FILE NOW: FILING FEE IS $61.25

NONPROFIT — + E35e FLORIDA DEPARTMENT OF STATE
CORPORATION Wi Sandra B. Mortham
ANNUAL BEPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT #  N33690 (1)
KEYS GATE CONDOMINIUM NO. THREE ASSOCIATION, INC

R

Principal Place of Business Malling Address
1620 5. CANAL DAR. 1820 §. CANAL DR.
HOMESTEAD FL 33035 HOMESTEAD FL 33035
3. Date Incorporated or Cualified 3a. Date of Last Repod
08/14/1889 03/17/1985
2. Principal Plage of Bysingss 2a. Mailing Adgir 4, FE! Number Applied For
1] D460 Baln Drive 28] 5460 Palm Drive 650172371 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 additional
” El 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] HOmestead, FL 28] © Homestead, FL Trust Fund Gontribution O Added to Fees
2ip | Gountry Zip I Country 8. This corporation has liability for intangible tax under s. 199.032,
;_4-[ 33035 25] Dade 29 33035 3?\ Dade Florida Statutes [ ves (Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
FORTE ““Fonte, Tina
TINA 82 Stree ass (P,O. Bpx Number js Not Acceptabls)
t
1820 S. CANAL OR. 2460 "Paim "Brive
HOMESTEAD FL 33035 83
84| City 85| Zip e,
Homestead, FL o35

19. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am

CR2EQ37 (12/95)

famifiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or printed namea of registered agent and titke i appiicable. (NOTE Registered Agent signature recuired whaen rainstat ng! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES 10 OF FICERS AND DIREGTORS IN 12
Tne PD [DELETE 11TLE PD [JChange  [XAddtion
NAWE KAETZER, THOMAS 1.2 NAME Meyer, Darryl
sweeTaooress | 1820 S. CANAL DRIVE 1.3 STREET ADDRESS 2400 Palm Drive
£y-S1- 7P HOMESTEAD FL §A CITY-§T-2P Homestead, FL 33035
TITLE S [RYDELETE 21TME STD Dchange [ gaddiion
HAME ORENSTEIN, JOAN 22 NAME Newman, Susan
STHEET ADDRESS 1820 S. CANAL DR 2 3 STREET ADDRESS 2400 Palm Drive
GITY-5T-21 HOMESTEAD FL 2. 40H1Y-S1- 2P Homestead, FL_ 33035
TIME T L‘}{DELETE 31TILE VPD [J Change qkf\ﬂditiﬂﬂ
have BUSH PERRY 32NANE Panos, Thomas
sweersnoress [ 1820 S. CANAL DRIVE 33 STREET ADDRESS 2400 Palm Drive
ITY-ST-ZP HOMESTEAD FL 34 CITY-51-2IP
TITLE D [ JDELETE 41TITLE ﬁemes%ead—.—lt‘-l:—%%@éﬂ Change  [J Addition
NAME WARREN ASHCROFT £ 2NAME Warren Ashcroft
stacer aooness | 1620 S. CANAL DR 4.3 STREET ADDRESS 2400 Palm Drive
CITY-S1-BF HOMESTEAD FL 44C0Y-ST-2P Homestead, FL 33035
TITLE D [} DELETE 51TLE D [CcChenge  [3Addition
Nait WARREN ASHCROFT 52 NAME Anthony Palmer
STREET ADDRESS 1820 S.C DR 5.3 STREET ADORESS 2400 Palm Drive
CITY-ST-2IP HOMESTEAD FL 5.4 CITY-51-2IP Homestead, FL._ 33035
TILE [JDELETE 6.1 TITLE v [l Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-20 ; 64 CITY-51-7P

14. | do hereby certity thatftha
certify that the info ion
oath; that | am an o
appears in Block 12

SIGNATURE;.

ith this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07{3)(K}, Florida Statutes. 1 further

[ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

joh or the raceiver or truglc(’ae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
nt with an addeyg

. 4-’3&;6(— A= DO 02D

SKINATURE AND TYPED ?n FRINTED RAME OF SIGNING ornczn‘om_g‘cron Dayime: Phone #




