FILE NOW: FILING FEE IS $61.25

FILED

e RETERI™ | Feb 12 1998 8:00am
NUAL T Secretary of State
1 998 DIVISION OF CORPSOHATIONS S e Cretary Of State

POCUMENT # N33690 (1)

KEYS GATE CONDOMINIUM NO. THREE ASSOCIATION, INC

Principa! Place of Businass Mailing Address

IHFNR

QL

1820 §. CANAL DRIVE 1820 S. CANAL DRIVE 3. Date Incorparated or Qualified
HOMESYEAD FL 33025 HOMESTEAD £L 33035
us us & FE Number Applied For
650172371 Net Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certlficato of Status Desired 0 $8.75 Additional
m ;l Fae Required
Sulte, Apl. #, elc. Suite, Apl. #, elc. 8. Election Campaign Finanging $5.00 may Be
.?.._;l El Trust Fund Contribition Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners assoclation?
23 28] ves [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 26 2] [30] Parsonal Property Tax due June 30, (] Yes No
8. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglatered Agent
81| Neme
FORTE. TINA FONTE, TINA
) 82| Swe 5 (PS Box Number Is Not Acceplable
1620 S, CANAL DRIVE 1648 “Bo0HH" CARE T Drive
HOMESTEAD FL 33035 &
" HpmeStead FL *

, and

SIGNATURE

obligations of, Section 617.0503, Flarida Statutes.

. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named oorparation submits this staternent for the purgzse of changing Its reFistered
office olr reg}storlod agant, or both, in the State of Florida_Such chanpe was authorized by the corporation's board of dirsctors. | hereby accept i
agent. | am a@

stered

appointment as regl
ool

Signature. fypod o printed NIMA of regtorod agent and title I applicable

{NOTE- Rapistered AQent signature raquired whan reinalating)

DATE™

indicaled on this annual report or supplomonial annual repor is trug and accurate and 1

12. OFFICERS AND DIREGTORS | LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e PD [T oELETE 1ITILE Tl change  [J Adeition
NAME KNODEL, GAIL 12 NAME

swaeer aooress | 1820 S. CANAL DRIVE 1.3 STREET ADDRESS

CITY-51-2P HOMESTEAD FL 33035 1A CITY-5T-2P

TINE STD [T oELETE 21 TTLE [ Change” [ Addition
NAME NEWMAN, SUSAN 22 NAME

sreeTanoess | 4820 S. CANAL DRIVE 23 STREET ADDRESS

CITY-S1- 2P HOMESTEAD FL 33035 2ALTY-$T-2P

L voD [T oeceTe 31TITCE [ Crangs T Acdition
RAME PANDS, THOMAS 37 NAME

sreeraponess | 1820 8. CANAL DRIVE 33 STREET ADORESS

£ATY-ST-21P HOMESTEAD FL 33035 34, GITY-§T- 1P

TLE ¥) 3 DeteTe A1 TITLE T change [T Aadition
NAME MARTIN, HILDA 1.2 NAME

stheer aporess | 1820 S. CANAL DRIVE 4.3 STAEET ADDRESS

CITY- 5T-2IP HOMESTEAD FL 33035 ) 4400Y-51-7P - O X

ILE D OELETE 5.1 TITLE N Changs Addition
HAME JANKE, WILUIAM A 5.2 HAME Eirth, Jvanita i

smeeTanoress | 1820 S. CANAL DRIVE s3sTeT aooeess | HED 2L St Conad Prive
GITY-ST-2P HOMESTEAD FL 33035 5.4 CITY-ST-2P He

TILE CJ DELETE 6.1 THLE Change Addition
NAME 62 NAME

STREET ADORESS B3 STREET ADDRESS

CIY-S1- 2P §4 CITY-ST-21P

14. | heraby certify that the information supplied with this filing does not qualify for 1

he exemﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

at my signature shall have the same lagal effect as it made under oath; that | am an

officer or direclor ol the corporation of tho raceiver of rustes empowered to execule this repon as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagod. on ?auaw‘}v'ﬁh jp ddress.
' ’ - ‘ .
SIGNATURE: s %‘—' Y . GM.J

VLYoV e

CRPE0ST (1097)



