2000 UNIFORM BUSINESS HEFUMI {UDFK) 3/

DOCUMENT # N33690 FILED

1. Entity Name ~ v M .
ay 11, 2000 8:00 am
. TH A ,
KEYS GATE CONDOMINIUM NO. THREE ASSOCIATION, INC Secretary of State

Principal Place of Business Maifing Address 03-30-2000 90033 019 ****61.25
333 KINGMAN RD 888 KINGMAN RD
HOMESTEAD FL 33035 HOMESTEAD FL 330351200
us Js
T s R AR ION
SO S (hro\ O | eos S.ocom O
Suite, Apt. #, £lc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 3. FEI Number Applied Fof
WVSEC, TU Lol T 650172371 ot Aoplcabi
Zip Country Zip Country » N ' $3-75 Additional
&% 055 \)S E’EO 3—3 \}5 8. Genificate of Status Desired 5] Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name £~ .
Cacos, “Thau
FONTE-TINA~ Sreet Addrass (P.O. Box Number is Mot Acceplatle)
838 KINGMAN RD -
HOMESTEAD FL 33095 XA e, Oe e %\\/C;ﬂéji o
. ‘ ip
Cool Caoves FL | “ZE5124

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or poth, in the stale of Florida,

SIGNATURE W 5 /’2;1/ 0o

Slqna'um. typed o primed name of egistorod agent and fitle il applicable. /_ {NQTE: Registared Agent signature required when reinstaling) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 may Be Make Check Payable {o
FEE 15 $61.25 Trust Fund Contribution. a Added 1o Foes Department of State
10, OFFICERS AND DIRECTORS 11, AGDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD O Detete e eSO aMNy /O P Change (] Addilion | §
NAME KNODEL, GALL NAME gcx\-(\ Chie_ Pallantige vl &
STREET ADDRESS | 1820 S CANAL DRIVE srece a00RESS | (2O . Oaron O o
om-st-2F | HOMESTEAD FL 33035 CITY-ST-29 ‘RW&RQQ‘%_ 222 < ﬁ
TILE STD ﬁ T BT G Pres: W/ veasurdg Edphange [ Avgiton | S
NAME NEWMANSUSEN NAME ﬂ*an\\%r\ meﬂ.reabq 0
STREET ADORESS | 4890-8CANAL URIVE . . sweeraonvess | \@20 =-Qaurot (X
OOY-SI2 ) HOMESTEADFLOWGS - ov-stze sk, | Bl 2A0RS
e VoD wnew e DeCye 0y I4s) BrCuange [ Addition
NAME PANOQS, THOMAS NAME =1\ Xg'~'e I
STREET AGDRESS | 820 §. CANAL DRIVE SIRELODRESS | 70y S. COUr QL | .
err-si-2¢ | HOMESTEAD FL 33035 mesta - HeNSMA . i 23035
e ) O telate TALE CfreCdor ] [Rerange [ Addtion
naNE MARTIN, HILDA Have H\dc MargD
streeT ooness | 888 KINGMAN RD smmaooness | (@20 S - CarQa { D
CITY-5T- 2P HOMESTEAD EL 33035 CTY-ST-2P __Hms.w‘ T 23T
TME D % Deleta TITE Olchange ] adaition
NAME FIRTH, JUANITA NAME
SIREET A00RESS | 888 KINGMAN RD STREET ADURESS
orv-s-2p | HOMESTEAD FL 33035 ' CITY-§7-2P
TME PD 3 Detele TILE change [ Addition
NAME RICHARDSON, PATRICIA NANE
sTRecT ADORESS | 888 KINGMAN RD STREET ADDRESS
orv-51-2¢ | HOMESTEAD FL 33036 CITY-$7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further cextify that the information
indicated on this report or supplemental report is trug and aceurate and that my signaturs shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receivers of rusiee empowered to exacute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wit all other like empowered.




