FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION o e Mar 03, 1999 8:00 am ;

ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS (03-03-1999 90079 Q50 ****4] 25

DOCUMENT # N33690

1. Corporation Name

KEYS GATE CONDOMINIUM NO. THREE ASSCCIATION, INC

Principal Place of Business Mailing Address

re Jll\lilillLlIIIlI!III!lIlIIIHIIHI]I}I|i|ll||||||)||l||l|lIlI!HIIl

— ———— -

2. Prmc:élPlace of Business MAN RD ?? ;?él\ddrezi M ,RD 3. I(J’atlefzﬁrgpgsted.orﬂualifed .

Suite, Apt. #, etc. Suite, Apt. #, etc " 4. FE! Number : Applied For
2] — 7] 650172371 : Not Applicable
City & State City & State ' . $8.75 Additional

——| H o) ue%—TE AD ) PL —l 'H' OM GST- &D FL 5. Certifcate of Status Desired O " Fee Required
Count Country 6. Election Campaign Financing - $5.00 may Be
j %%O% l_l l _' m I_] Trust Fund Contribution . U Added to Fees

. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
8t| N
™ _FONTE » TINA
FONTE, TINA 82| Stroel Address (P.O. Box Nurjer is No} Accep r\'jmep
1820 S. CANAL DRIVE Sae V1anA OAD
HOMESTEAD FL 33035 83 . ‘ :
84| City %M :_:- ﬂ Z;D D FL B85 é%og% 5

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ¢ of changmg its reglstered

" “office of registérad agent; gy both; in"the Stgle of Florida” Such'changs was “authorized by the corporation’s board of directors hereby accept e appoiniment as regisiered | <
agent. | am famllla%ciept ions ofl Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of «f agent )inﬂ title if appticable {NOTE: Regi Agert sig required when g) GATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
e PD ] DELETE 11TME PO - [1Change Wiﬁun o
NAME KNODEL, GAIL 12 NAME ﬁICHARDw\\ W\l RIC’ A >
streeTanoress| 1820 8. CANAL DRIVE 135TReeT Aooress | @8 €262, 1| NG MA N ROAD %
orv-sr.ze | HOMESTEAD FL 33035 14 CITY-ST-2IP j,l(;'nq EeSTEAD Fl_, 650 55 g
TME STD [J DELETE 21 TME [RChange [ ] Additon | O
NAME NEWMAN, SUSAN 22NAME MAQ“” N H ][_D R D
smeeranoress| 1820 S. CANAL DRIVE 23 STREET ADDRESS 565 ’ < f\ﬁ MA OA .
erv.stze | HOMESTEAD FL 33035 24 CITY-ST-2IP m =B %3065
TME VoD . 3 DELETE 311IME [ Change mddiﬁon
NAME PANGS, THOMAS 32 NAME Ead MO.YI i -
sweeraooress| 1820 S. CANAL DRIVE 33 STREET ADDRESS [<.I
arv-stze | HOMESTEAD FL 33035 34,CIFY-ST- 2P Fl_, APy 0275
THLE D [ DELETE 41 THTLE Rﬁhange ] Addition
NAME MARTIN, HILDA 4. 2NAME l\] OEL , CAA 1L : ) .
| srezraporess| 1620°S. CANAL DRIVE T 43 STREET ADDRESS KNG 5H]¢| t\tl AAA N~ PO = s
omv-stze | HOMESTEAD FL 33035 otz %B | FL_ 23035
TIMLE D [] DELETE 5.4 TITLE -s&hanga ] Addition
v FIRTH, JUANITA S FI RTH JUAN, na ROAD
streeTaporess| 1820 S. CANAL DRIVE 5.3 STREET ADDRESS | NE MA
arvsrze | HOMESTEAD FL 33035 54CIY-ST-2P HD UPQTF AD, FL %05‘57 :
TITLE [] DELETE BATITLE [OChenge ] Addition
NAME 6.2 NAME . '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an e
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ad

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowerec.

SIGNATURE:




