FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N33690 01-24-2008 90029 049 ****§] 25
1. Entity Name
KEYS GATE CONDOMINIUM NO. THREE ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address 4“ “ Yauw~
888 A KINGRAN RD. 888 A KINGRAN RD.
HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US .
B IR AR TG
Suite, Apt. #, eic. Suite, Apt. 4, elc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0172371 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired O ?i.giﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SKRLD, iNC.
201 ALHAMBRA CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped or ponted name ol regratered agenl and tle f apokcatie {MOTE: Regsstered Agenl fignalure required when renslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Mallt_p,i;iieqk"p?yabig‘;to ‘ "
Due by May 1, 2008 Trust Funa Contribution. O Added to Fees Florida Department of State .-
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO'OFFICERS ANb DIRECTCRS IN 10
TITLE S O vetete TITLE O ctange [0 Addition
NAME MONTENGUTO, JORGE NAME
STREET ADDRESS | 888-A KINGMAN RD. STREET ADDRESS
CiTY-ST-2IP HOMESTEAD, FL 33035 CITY-ST-2IP
TITLE T O Delete TITLE [JChenge [ Aadition
NAME PANOS, THOMAS NAME
STREET ADDRESS | B88-A KINGMAN RD STREET ADDRESS
Ciry-s7-21P HOMESTEAD, FL 33035 CITY-ST-21P
TITLE ] O oetere TITLE [ change [ Addition
MAME PALMER, RICHARD HARE
STREET ADDRESS | 888-A  KINGMAN RD STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33035 CITY-ST-2IP
TITLE v [ Delete TITLE [JChange {3 Addition
NAME CLAUSSEN, PETER NAME
STREET ADDRESS | 888 A KINGMAN RD. STREET ADDRESS
CITY-§T-2IP HOMESTEAD, FL 33035 CITY-ST-2p
TmE b [ pelete TITLE O chenge [ Addilion
NAME HARMOM, BARBARA NAME
STREET ADDRESS | 888-A KINGMAN RD. STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33035 CITY-ST-2P
TLE D O pelete TLE [ Crange [ Aduition
NAME LOPEZ, ROSALIE NAME
STREETADDRESS | 888-A KINGMAN RD STREET ADDRESS
CITY-51- 2P HOMESTEAD, FL 33035 CITY-S1-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further centity that the information
indicated on this report or supplemental repert 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
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂac@wl with an address, with all other tike empowered.
SIGNATURE: OS-a/ee_,c, @).Sar/l’& [ODZL ’/7/“8
G OFFICER OR DIRECTOR L Toate J Daytme Phone #

SIGNATURE AND TYPED OR PRINTED r#us OF 5|




