FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFT RLORIDA EPARTIENT O STAT Apr 18 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 727464 (6)

1. Corporation Name

KEYSTONE HARBOR CLUB COMDOMINIUM ASSOCIATION, IN

S .. O A

Principal Place of Business Mailing Address
SUMMIT PROPERTY MGMT SUMMIT PROPERTY MGMT
P.O. BOX 189013 P.0. BOX 189013
PLANTATION FL 33313 PLANTATION FL 33318-9013 -
3. Date Incor&oratad of Qualitied | 3a, Date of Last Report
09/10/1873 1/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l—l ;! 542964 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - $8.75 Additional
?2] ;l 5. Certificate of Status Desired o . Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution ] Added 10 Fass
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 3 3;5 /58 EE] 20] ?0] - Florida Statutes Oves [Ne
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SUMMIT PROPERTY MGMT 82( Streat '&re ,0. BpxMumber is Nol tabre) A
SHEE-262- & -
SUNBISE-EL-33343 d 20
84 Cit%g 85| & 5
L7700 FL "853/ 3
11. Pursuant to the pyghisions of Se ons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

,in the Stale of Florida. Such change was authorizad by the corporation's board of direciorns. | hereby accept tha appointment as registered
cept the obligations of, Section 817.0503, Fiorida Siatutes.

Gail H. Sanyunett, V.P, - Administration 4/3/97

CRZE037 (9/96)

SIGNATURE Sifliatire. typed o pnded name of fgsierad agenl and live I apphcable {NOTE: Reglstered Agent signature required whan rainsiating)

12, ! OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 12
THLE PDS GéLETE 11THLE vD I Changs [P adition
NAME KEYS, CAROL 1.2 WAME Cohan, Arni

sreeeraooness | 13158 [XORA CT. 1001 usmerooess | 13155 Ixora Ct., #704

CITY-ST-2IF N. MIAMI FL ) 1.4 CITY-ST-2P N Miami, Fu .

TITiE VP [#beLeTe I T Change (W hadition
NAME GRAHAM, JOBN N BT Petg Lynda ‘

streeraporess | $3155 IXORA CT., #212 aasmeeraooness | 13155 Ikora Ct., #209

CITY-ST-ZiP N MlAMI FL P 2 4CITY-ST-21P N . Mlaml FL .

Tine SVP NPDELETE 8.1 TI1LE D ) Change e Kudition
RAWE BENNETT, CRYSTAL 32 NANE Rodriguaz, Jorge

seeraooress | 13156 (XORA CT., #6804 sasmeeraooress | 13155 Isiora Ct., #306

Cily-§1-2 N. MIAMI FL seon-sre | No Milaml, FL ,

TLE PT [ becete 41TIME £ T thange ] Addition
NAME BIANK, ROSEMARIE 42 NAME

steeeraooeess | 13155 IXORA CT., #4068 43 STREET ADDRESS

Ty~ 51 2P N. MIAMI FL 44 CITY-ST-2P '

TILE [1}] [J DELETE 51 TIE L) change ] Addition
HAME COLEN, MARILYN 5.2 NAME

sieeranoress | 13155 IXORA CT., #1008 5.3 STREET ADIRESS

CITY-ST- 20 N. MIAMI FL §.4 CITY-§T-IP

TILE D DFLETE 6.1 THLE L] Change  [[] Addition
MEME TRAEGER, BARBARA £:2 NAME

streeranoness | 13155 IXORA CT #304 6.3 STREEF ALIDRESS

CITY- §1.21P N MIAMI FL : 64 CITY- 5T-21P

14. | go hereby cerlity that the information supplied with this filing does not cluahfy for the exemption stated in Ssction 112.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha sama legal effect as if made under oaih; that
@ raceiver of trustae empowered 1o exacuie thig repart as reguired by Chapter 617, Florida Statutes; and that my name

"%?- (305) 947-7488

Dale Daytma Fhore # OOAGT01

I am an officer or director of tha corporatnon or
appears in Block 12 or Block 13 if chang

SIGNATURE: Y

SIGNATURE AFD TYPE

pPOR PRINTED NAME'DF BIAMNG OFFICEH DR DIRECTOR



