. e ———————————— |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COP\PORAT\ON . Sandra B. Mortham
ANNUAL REPORT eraary of St FILED
1996 DIVISION OF GORPORATIONS May 01, 1996 08:00 AM
Secretary of State
DOCUMENT # 7277 4o
KEYSTONE HARBOR CLUB CONDOMINIUM
ASSOCTIATION, INC. : FTOODO18SE01 T
Principal Place of Business Mailing Addrass ;Efg ?ng E—-Bl D?S“_DEB
3. Date Incorporated or Cualified 32. Date of Last Roport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Summit Property Mgmt [s] P.O. Box 189013 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
22/ P.O. Box 189013 m 8. Certifcate of Status Desired 0 Fea Requilnladna
City & State . City & State - 6. Elastion Gampaign Financing $5.00 May Bs
23] Plantation, FL 2¢] Plantation, FL . Trust Fund Gontrbution o] Aded to Fuos
Zip Country Zip Country B. This corporation has lisbility for intangible tax under s. 199,632,
24| 33313 2s] USA 2s] 33313 30] USA Florida Staltes O ves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Na
—Rrrérew—Meyrowi-te— meSumrnit Property Management, Inc,
82| Street Address (P.O. Box Number is Not Acceptable)
s 6289 W. Sunrise Boculevard
B3
$202
w 84] Cit 85| Zi
" sunrise FL 5] %9813

11. Pursuant 1o the provisions of Sections 617.0502 and 61

1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registere~ragent, or both, in the State of Figaga. S
il

h change was authorized by the carporation's board of directars. | hereby accept the appointment as registered agent. | am

familiar with,*and accep ations of, 7.0503, Florida Stalutes. .

SIGNATURE ___ /7 4 PR %Jg EA e

’ Signature, d OFprntsd rame of registered ager] and titke i applicatie NOTE Registersd Agenit sfiature requred wher reirstating) 0ATE E)-
12 CFFICERS AND DIRECTORS 3. o ADDITIONS/CHANGES TO OFFICERS AND DJREGTORS IN 12 g
e [CIDELETE 11 TTLE Yo R [#Change [ Addition =
NAME 1.2 NAME cf‘ﬁrrmu,’%i [
STREET ADDRESS ssstieetaonkess |VBISE Woor oL G- i doLs <
BITY-§7-2P worv-srae W, MLOun VL &
TALE [JoELETE 21TIME N/ > ! MChange [T Addfien | O
HAME 22 NAME nd&?
STREET ADDRESS 23 streer anoress | B3\ 22,52 lgor 4. )#'QDQ
oIy -§T-217 zavmvsize N, My FL .
ILE CIDELETE L1 TILE N/ ! PfChange [ Addition
dre Chigsmon
STREET ADDRESS 33STREET ADORESS || A4 £ MDNL QA_, H B)
CITY-57-2Ip 34.CTY-ST-2P R =

N, Migund
L CIELETE 41TLE T ' [MChange — [] Adetion
NAME 4.2 haMe Wiﬂ GDLLM
STREET ADDRESS 43STREET ADORESS (2R ES55 W.DYO'L,Q-P.,‘#: [Te') B

N, M

CiTY-S1-21P 44 CITY-8T-2IP ~

LE [ IDELETE 51TITLE o i I IE'Enange [ Addition
NAME 5.2 NAME BCU o

STREET ADORESS SASTREET ADDRESS |} o | LOro. o 4 3o

CITY-ST-2P se0my-sT-zP [, LH{L‘N .

TILE CIDELETE ﬂ 61701t ¥ Jcrange [ Addition
KAME 6.2 NAME (‘( k’o
STREET ADDRESS 63 STREEY ADDRESS &/ g . \'

CITY - ST-2IP 6.4 CITY-S1-2IP

14. | de heraby cerlify that the information supplied this filing is voluntarily furnished and does nol qualify far the exemplion slated in Section 119.07(3)(K), Florida Sialutes. | further
certify that the information indicated on this apriial aport or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an officer ar tireclqr of tho tion or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biogk- on an attachment wih an agdrass.
SIGNATURE: 7" & ,_ ) 32/5
BIGNADORE AND SIGNING SFFICER OR DIRECTOR Dat® Daytime Phono #




