FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgwcmymyENT # 727404 07-11-2006 90016 021 ****51.25
KEYSTONE HARBOR CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address quu Jur -
13155 IXORA COURT 13155 IXORA COURT -
NMIAMI, FL 33181 US N MIAMI, FL 33181 US
s v IR KRR AR R R IR ER DA
Suite, Apt. #, elc. Suite, Apt. #, efc. 06302006 Chg-NP CR2ZED37 (4/06)
Cily & State City & State 4. FEl Number Appied For
] 59-1542964 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?gggmmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
’ o Namg——, .
BROCATO, TONY 1lacy Lﬁ? o)
13155 IXONA COURT Stre Address (P 0. umbe? is lAccep
OFFICE iES Rt A iy | KO-FP\E A

NORTH MIAMI, FL 33181

N -pAiam | FL [ 23|

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

SIGNATURE n s (ﬂ [60\ Ol
SWM name of 7uisl% @uﬂ title if appficabla. {NOTE: Registered Agent signature required when relnstating) ‘ | DATE

-
Filing Fee is 561.29 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 6, 2006 Trust Fund Gontribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 10
ML P A Delete e Plrden ¢ Hage [ Addiion
NAME PARKER, ADRIAN NAME TAMES Axy
STREET ADDRESS | 1999 SAMBREROC BLVD sz s [y 2,y 565 T, X0 .Li k& Y07
CiTY-ST-2P MARATHON, FL. 33050 CITY-ST-2P N. M |ém 'y . 3318 |
TME vP [ Detete me \ [JChange [ Addition
NAME WINCHESTER, KENNETH HAME
STREET ADDRESS { 13165 IXORA COURT UNIT 1108 STREET ADORESS
CiTY-ST-7P MIAMI, FL 33181 GITY-ST-2P
TILE T P Delete TMLE w thange [ Additian
wmwe | DEREDA, TIM NAME J‘Cff PO'\ Of O—LL[CJ'OS -
STREET ADDRESS | 13155 [XORA CT UNIT 101 STREET ADORESS | ) 2\ T e ore 04 o BOF
CIFY-ST-ZIP NORTH MIAMI, FL 33181 P CITY-$T-2P M. MM ;5 L B3\ B
TME S 2 Delee TME o [Bhangs [ Addtion
NAME SPARK, SUSAN NAME Moz Masen H# €y
STREET ADDRESS | 13155 IXORA CRT #612 STREET ADDRESS 13155 P CF
CITY-ST-ZP NORTH MIAMI, FL 33181 e CITY-ST-ZiP H Miomi ﬁ: 33171
TME D [ Deiete TILE C¥Change [ Addition
AAVE KATTLEMAN, JOHN NAME I«qu Bwro e
STREET ADDRESS | 13155 IXORA CRT #1104 STREET ADRESS | | B | & I:u.ofﬂ- o+
onv-s-2r | NORTH MIAMI, FL 33181 oY-§1-2p N.Mism FL 23 ¢t
TINE [ Delee TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby centify thal the information supplied with this filin ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gpiemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that 1 am an officer or director
of the corporation or the rg e} or trustee empowsred 1o execute this re as required by Chapter 817, Floida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with al! ofher .

SIGNATURE: /.

Data Caytime Phone #




