—I“-.
2003 NOT-FOR-PROFIT CORPORNTION

FILED
Mar 20, 2003 8:00 am
Secretary of State

3

DOCUMENT # N33690

1. Entity Name

KEYS GATE CONDOMINIUM NO. THREE ASSOCIATION, INC

. UNIFORM BUSINESS REPORT (UBR

03-03-2003 90436 030 ****6] .25

Principal Place of Business Mailing Address

1820 8. GANAL DR, 1820 S. CANAL DR,
HOMESTEAD FL 33035 HOMESTEAD FL 33035
us us
N— S 0 R
e 4 Larorond | BaB A \irgraned,
Suite, Apt. #, etc. J Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
Cily & Stata City & Slate 4. FE| Number Applied For
mm.d nJFL- -H(]‘YﬁS‘L\fO.D] 4 'FL_ 65-0172371 Nol Applicable
2o |T6de adhar [P s ovesonemw 0 Sfne
8. Name and Addreea of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name ~ e s Gt e e - —
TRAY, CARLOS :_-:_i ) ‘_ t,- B Straet Address {P.0, Box Number is Not Acceptanie).
10570 NW 27TH ST
SUITE 103
MIAMI FI. 3472 City FL I Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purposa of changing its registersd oflice or registered agant, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signaure, typed o printed name of registensd agant and Lis i appicable. {NQTE: Registared Agent wignature required when reinstating DATE
. 9. Election Campaign Financing 5,00 May Bo’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Eddsd to Fe:s Florida Department of State
8. OFFICERS AND DIRECTORS KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS [N 10 _
m T , Dk T ﬁ'ﬁé\d%\ . Se Berarge (O Addition | &
NAME PANOS, THOMAS b RAME Mty e, \E\Sh $o QQ\ " . 8
STREET ADDRESS | 1820 S CANAL DRIVE smeeTanoRess | 25 Q- A noy v LN . & T =
orvstze | HOMESTEAD FL 313045 or-st2e | R Eve <& LI 3308 g
HILE 3 . D [ T Detets TINE ’ [crange [ Additien g
NAwe RICHARDSON, PATRICIA NAME
sTreeT A0DRESS | 1820 S. CANAL DR. STREET ADCRESS
erv-s-2P - FHOMESTEAD FL 33035 - r-zip
Tmg D___ - . T O paite me |, _ . _O) Changa (] Adation
wve - —|CLAUSEN, PETER - HAME '
STREET ApoResS | 1820 S CANAL DRIVE STREET ADDRESS
ome-si-1P | HOMESTEAD FL 33035 " f ov-sep
TnE P T . T eets TIME [ Change  [J Addition
NAME HEISHFRESSER, MILLIE HAME
STREET ADDRESS | 1820 § CANAL DR STREET ADDRESS
arv-st-op |HOMESTEAD FL 33035 Cry-53-2p
LE D « "r ! O betete TILE O Ghange [ Addition
NAME HARMON, BARBARA HAME
StReET ADDRESS | 1820 S CANAL DR STREET ADDRESS
cre-sT-2¢ | HOMESTEAD FL 33035 CITY-ST-21p
TME O petete nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-21P CITY-St-z9

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repart is true an:
of the corporation or the receiver or rusiee empower
changed, or on an attachment with an address, with

ng does not qualify for the exempticn stated in Section 1 19.07%3)(0, Florida Statutes. | further certity thal the information
accurate and that my signature shall have the same legal @

ad 10 exacute 1his report 4s required by Chapter 617, Florida Statutes;
all other like empowerad.

ect as if made under cath: that | am an officer or diracior
and thal my name appears in Block 10 or Block 11 if

SIGNATURE: &

agén_{/aB

Daytams Phone #




