FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N95000002458 01-22-2008 90046 039 ****61 25
1. Entity Name
KEYS GATE CONDOMINIUM NO. EIGHT ASSOCIATION,
INC.
Principal Place of Business Mailing Address
888 A KINGMAN RD 888 A KINGMAN RD
HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US
T T T ARV CAT MR TR
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 01042008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Apptied For
58-3367943 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired W geaegesc' L‘:?:;“""E"
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
STE. 1102
CORAL GABLES, FL 33172
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of requstered agent and nile d apphcable [NCTE Registered Agenl sigrature regquirer] when reinstating) DATE
Filing Fee is $61.25 9. Election Carmnpaign Financing $5.00 May Be - * ‘Make check payable to
Due by May 1, 2008 Trust Fund Coniribution, Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P 1 Detete THLE [ Change ] Additien
NAME STEVENS, PAUL NAME
STREET ADDRESS | 888-A KINGMAN RD STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33035 CITY-ST-2IP
TMLE v O Delere TIMLE [Jchange [ Addition
NAME VIAR, BILL HAME
STREET ADDRESS | 888 A KINGMAN RD STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33035 CITY-57-7P
THE s Mﬂﬂetg e Secretar 7 O Grenge M_Auunion
Nawe JAGGER, MATTHEW Nawe Ga~bare’ Carders
EITTTE;A[:J:ESS 88(.)8-AE :lNGMAN RD 2:::5; :DE]:ESS 299- A K fny P
-ST- HOMESTEAD, FL 33035 -57-2 Horaemc h&adr FL 330385
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TME O Delete TINLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2P

12. | hereby certify that the information supplied witl
indicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed. or on an attachment with an a

SIGNATURE:

ts filing does not guality for the exemptrons contained in Chapter 119, Florida Statutes. 1 further cenify that the information
true ang} accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylme Fhone #

=y

e 1[5 fou] Sty

SDGNATLI}(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




