FILED

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

DOCUMENT # N35237 01-24-2008 90029 050 ****6] .25
1. Entity Name
KEYS GATE CONDOMINIUM NO. SIX ASSOCIATION, INC.
Principal Place of Business Mailing Address FuvuEET
888-A KINGMAN RD B888-A KINGMAN RD
HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US
e [ RV TRARHRAR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0180278 Not Applicable
i Country < Country 5. Certificate of Status Desired a Eeae-;gﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SKRLD, INC
201 ALHAMONI CIRCLE Stroet Address {P.O. Box Number is Not Acceptable)
STE 1102
CORAL GABLES, FL 33134
IoT -
ity FL ] Zip Code

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

SIGNATURE
Slgnalure, typad or printed name of registered agent and ttle d applicatie {NOTE" Registered Agent signature required when ieinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T Make check;payable to.
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ’ Florida Depaitment of State -
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTC}RS iN 10
TITLE D O velete TILE O change [ Addision
NAME THORPE, SCOTT NAME
STREET ADDRESS | 888-A KINGMAN RD. STREET ADDRESS
CITY-ST-2P HOMESTEAD. FL 33035 CITr-ST-2P
TILE D O pelele TITLE [ Change ] Addilion
NAME NEAL, FRANKLIN NAME
STREET ADDRESS | 888-A KINGMAN RD STREET ADCRESS
CITY-ST-2IF HOMESTEAD, FL 33035 CITY-ST-2IP
e T M Delete TIiE Direchr CicCrange [ Addition
nANE EDWARDS, KATHLEEN B e Julia. Lemus Rd
STREET ADDRESS | B88-A KINGMAN RD. STREET ADDRESS ggf—ﬂ Kiagman
orvstze | HOMESTEAD, FL 33035 ory-sr-zp Homesieod! FL 33038
e D {71 Detele T ” [ Change [ Addition
NAME LOURES, PAT NAME
STREET ADORESS | 888-A KINGMAN RD. STREET ADDIRESS
CITY-ST-ZiP HOMESTEAD, FL 33035 CIY-ST-21P
TIE P 7 petele TITLE ’ [ Change [ Addition
NAME THOMPSON, PRISCILLA NAME
STREET ADDRESS | B88-A KINGMAN RD STREET ADORESS
CITY-S1- 2P HOMESTEAD, FL 33035 CITY-ST-2P
TLE D O Detele TILE [ Change [ Addifion
NAME WILSON, DIANA NAME
STREET ADORESS | 888-A KINGMAN RD STREET ABORESS
CITY-ST-2P HOMESTEAD, FL 33035 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 corparation o the receiver or laystes empowered to execute 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 attachment witp pddrass, with all other like empowergd. E
%:m/é /,Z%P&n 5/?% g

SIGNATURE: . CA—

el AT Aok
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR PIRECTOR




