2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33690 Feb 24, 2002 8:00 am
" Eo e Secretary of State

KEYS GATE CONDOMINIUM NO. THREE ASSQCIATION, INC O30 COCAS 046 <ere] 24
Principal Place of Business Mailing Address
1820 S. CANAL DR. 1820 S. CANAL DR.
HOMESTEAD FL 33035 HOMESTEAD FL 33035
Us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0172371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-I.ﬁpry CARLB‘S“‘- T T T B Street Address (P.O. on Number is Not Acceptable)
10570 NW 27TH ST
SUITE 103
MIAMI FL 33172 : City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTQORS y I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DOVFT i Oelets e VwweCHoe Ol change  [o'Addition

NAME MCCREADY, MARILYN
sTreeT anoress | 1820 S. CANAL DR
orv-st-2r  |HOMESTEAD FL 33035

NAME

seeT anoRess | L @D S Coarol D2,

CiTY-57-2IP

¥
TITLE 0s m’Deiele
NAME KNODEL, GAIL
street aooress | 1820 S. CANAL DRIVE
orv-st-2r - |HOMESTEAD FL 33035

TNLE TTreOsLrer O Change ddition

NAME BUAS 820 ) .
STREET ADDFESS | BNy, S . COUO\ oeawve
orv-st-zP LA ! T 223D

CR2EQ037 (9/01)

TLE PD [ Detete
nve ~ = | RICHARDSON; PATRICIA— —- .
sreeT aporess | 1820 S, CANAL DR.

orv-st-zr | HOMESTEAD FL 33035

P
TmE Presiaeny ‘ Ol Crange  [YAddition
NAME - e N'(\\\"Q;’:-E\'e',ig(\e(‘—e.w( .

streer aooress (12510 <. OO ..

a5 A eivyesstendy, Yo 22085

TITLE D O Delete TITLE SLC‘A'EAG- B’Change [T Addition
NAME CLAUSEN, PETER NAME oo &%&Q\rﬁrcﬁd\

stheer ancress | 1820 § CANAL DRIVE STREET ADDRESS |\ B2 24> S - OGSO\ e .

GITY-ST-2IP HOMESTEAD FL 33035 CITY-ST-2IP L\ome < {ECY A 'ﬁ_, RANES

TITLE R [ peete TITLE i Ochange [ Additicn
NAME ] NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP [ CITY-ST-2IP

TITLE [ celete TITLE [T Ghange [ Addltion
NAME : : NAME

STREET ADDRESS ' STREZT ADDRESS

CIY-ST-2IP \ CITY-ST-2P

12. | hereby certify that the informalien sipplied vith this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemerial repott is,frue and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or triste empq wered to execute this report as required by Chapter 617, Florida Stagutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wWith an cdiess, ith all other like empowered.

SIGNATURE: ___ SIGNYNURESEZQUIRED @/[ﬂ/ﬂf) SIS - FDCD

SIGNATUREVAND TYRMD AR PRINIZD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




