‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?&?JZ"ENT # 727404 Apr 07,2000 8:00 am

KEYSTONE HARBOR CLUB COMDOMINIUM ASSOCIATION, IN ecretary of State
04-07-2000 90031 024 ****g]1 .25

Principal Place of Business Mailing Address

£-O-DOK-400613~ RO-BON-163013 ’

o o tasrs AUGIGE0 T

Hs 5

e T A0
13155 Ixoen Cr. 3155 -ExorA CT.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AL Mism ) E N. Migra g:— 59-1542964 Not Applicable
ZID?}B\E;\ Country Zip’b%l&l Country 5. Certificate of Status Desired [ §eaegesq lﬁfﬂﬁm‘a'

6. Name and Address of Currfant Registered Agent 7. Name and Address of New Registered Agent

" Beawor ad Polisnott, PA.

Street Address (PO Bﬁumber IE Not Acceptatx)m E

6ur\'E 100
Ci Zip Cod
Y miami FL | 22726

B. The above named entity submits this statement for tle purpose of changing its registered office or registered agent, or bioth, in the state of Florida.

“Rosa M. De Lo Camaen Aty '3/—""—*/00

SIGNATUR ‘
IGNATU élgna’ﬂe‘ typed orpn;md name of registered agent and litle if applicable. {NOTE: ffex 15?6 AQWWETME‘WLIQM{ pA' PATE [
, FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10, — QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE _b [ Chenge [ Addition
N GRAHAM, JOHN e
STREET ADCRESS | 13155 IXORA CT. #212 STREET ADDRESS
CITY-57-7IP N. MIAMLEL_&J.B'l CITY-ST-21F
TITLE SD 7 (] Delete TITLE P_b MChange ] Acdiion
NaME ANDERSON, JOHN N Alexpnder, John
STREET ADDRESS 13155 |XORA CT‘ #110 STREET ADDRESS
CITY-ST-ZIP NnM FL 33181 CITY-51-2IP
TILE VG W felste 1ITLE j_b [ Change Mdmon
NAME RODRIGUEZ, JORGE NAE TRAEGER, Bnmm
STREET ADORESS | 13156 IXORA CT #308 STREET ADDRESS | | 3155 IXOM oT. o 304
CITY-ST-2IP N. MIAMI FL CITY-ST-2IP N.hiami . E‘
TIME LY & Belete TITLE _b ’ Ciihange  [Wddition
A BURICH, ADRIENNE NAME fzzr, RieHnkd
STREET ADDRESS | 13155 [XORA CT. #602 STREET ADORESS | 134 55 Trorn CT., Phl‘{p
orStZP | N, MIAMI FL 33181 ovsze |N- mismi, A
TLE D’ ] Delete TIMLE T 7 [MThange [ Addition
NAME PARKER, ADRIAN NAME
STREET ADDRESS | 13155 IXORA CT #804 STREET ADBRESS
CITY-ST-ZIP N. M.IAMI FL 33181 CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: __ SpAGNZ S RECQUIRE bhn Meyander, Pe:udat 3 8few @@8‘“ 3880

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CRZE037 (9/99)



