2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33690

1. Entity Name :

KEYS GATE CONDOMINIUM NO. THREE KSSOEJIATION, INC

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90462 011 ****6].25

Principal Place of Business Mailing Addrass

1820 S. CANAL DR, 1820 S. CANAL DR.
HOMESTEAD FL 33035 HOMESTEAD FL 33035
us us

2, Principal Place of Business 3. Mailing Address

[ KK

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE} Number Applied For
65"0172371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ﬁggesq L‘:g:;ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
A - - PR R - Name  p— e PN - - - - - - =
QW \OS T O Y
TH|AY, CARLOS Street Address (P.O. Box Number is Not Acceptabie)
999 PONCE DE LEON BLVD. #1110 ] :
CORAL GABLES FL 33134 \ODA0 NAW . 2AM X suie \0OD

Ci

Cede

FL | 33132

" Hiaom)

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignatura, typad or printad name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD " & velete TTLE O eChol O Ctange [ Addition
NAME KNODEL, GAIL NAME veder v
STREETADDRESS | 18201S. CANAL DRIVE STREET ADDRESS | \ LD S -« Qo Dnve
crv-s2¢ | HOMESTEAD FL 33035 stz | deeshd. TL 2D
TIMLE VT O Delete TILE ’ . (3 Change [ Addition
NAME MCCREADY, MARILYN NAME
STREET ADDRESS | 4620 S. CANAL DR STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 23035 CITY-ST-2IP
TILE ) DS o C i B Defete TITLE - N oo O Change ™[] Aciion |~
NAME KNODEL, GAIL NAME
STREET ADDRESS { 18201 S. CANAL DRIVE STREET ADDRESS
CiTy-ST-2IP HOMESTEAD FL 33035 CITY-ST-2IP
me D - A Dalete TITLE A - [ Change [ Addition
NAME MARTIN, HILDA NAME A ‘
STREET ADDRESS | 888 KINGMAN RD STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33035 . LITY-ST-ZP '
TITLE PD [ belete TITLE [J Change [ Addition
NAME RICHARDSON, PATRICIA NAME
STREET ADORESS | 1820 S. CANAL DR. STREET ADDRESS
oS0 | HOMESTEAD FL 33035 tfomste
TITLE [ belete TTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

'Ismm (305) - A900

Data Daytima Phone #

:

CR2E037 (10/00)



