FILED
OT-FOR-PROFIT CORPORATION
2000 N NNUAL REPORT (hR) Mar 27,2006 8:00 am

DOCUMENT # N15666 Secretary of State
1. Entity Name 03-27-2006 90265 033 ****5]1 .25
KEYSTONE SOCIAL CLUB, INC.
Principal Place of Business Maiiing Address
150 S.W. 63RD STREET 6706 SHANDS RD.
e SEYSTONE o Hllml‘ ||H‘||‘|m| |m| Iml |”l |‘|“ I’III Im’ |‘|H|m| I’I"ll' I‘ ‘"‘
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt, 4, elc. 15t MOORE CR2E037 (10/05)
City & Slate City & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Cerliticate of Status Desired a gg‘;esq 3:’:{;”“""“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
FISHER, IS@BEL F - Sireet Addrass (P.O. Box Number is Not Acceptable)
6706 SHANDS RD.
KEYSTONE{;HEIGHTS FL 32656
L City FL Zip Code

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

smmTunES-Mi_\iJé}, ISD[)Q,/ A F;'S lﬂph’?DV'Q_SEAﬂn‘\' 3 -0~ 04

Slgnature, lyped of ponted name of regisieren agent and ki il ippheatie [NOTE' Registmed Agent sighaturg (etjused wien [nhstiiag) DATE

FII'.‘E:-NQW:' FEE IS $61.25 " - 9, Election Campaign Financing $5.00 Mayge |- Make Check Payable to I
- Due By ]l\nay.f:“z'ooe ~T ) Trust Fund Contribution. O Added 10 Fees . Florida-Department of State_. " .

B R ‘_‘\« O &-f s X A;‘.. S : . ) ) ‘-‘_‘,. R _.... . v ) -‘- - -\.i‘
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TInE oP ™ Detete TITLE PP P.Change [ Addition
NAME CREWS, MARTHA NAME Fisher Isobel

STAEET ADDRESS | 6308 ISLAND ROAD STREETADDRESS | /%7 0 ¢p S'h 3N 4 5 ‘E

cry-st-zp {MELROSE FL 32666 US| Ke yedone Heights Fl.3265¢

[*] v ¥ "

TE v 8 Detete TITLE Vv IR Changz | Additien
A SULLIVAN, ALBERT NAME Brown, Rose Mawie

STREET ADDRESS | 6308 ISLAND ROAD STRECTADDRESS | & 406 i Cir. 39

crv-s1-2¢ |[MELROSE FL 32666 ) Or-SZP | A a ke a Fl_ TR /5

TTLE v ﬂDelete TITLE £D ) ' X Change [ Addition
HaME SMILOWITZ, ANN NAME e fsa g Blane R

STREET ADDRESS (3723 N.W. 55TH PLACE STREET ADDRESS | 3 ‘: Py sb a’ proW Lane

om-st2P | GAINESVILLE FL 32653 OSP e anmd Telawd Fl, 3735

TILE sD ® Deiete TILE 7 i ' P change 7] Addition
KA MONKO, ELIZABETH NAE Men ko E hiz2 beth

STREET ADDRESS | 4262 S.E. 2ND AVENUE STREETADDRESS [ 4 22 o R S\ E. g_“:‘-‘;’ H ve.

CITY-§T-2IF KEYSTONE HEIGHTS FL 32656 CITY-57-2IP Keygstove HQ_: . k—r—s F{ s jM g'é

TTLE DT R Delete TTLE v T ' O3 Change {3 Addition
NAME FISHER, ISOBEL F NANE

STREET ADDRESS (6706 SHANDS ROAD STREET ADDRESS

CITY-ST-7IP KEYSTONE HEIGHTS FL 32656 CITY-S1-2IP

TITLE &8 Delete TIE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

12. | hereby cerily that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an acdress, with ail other like empowered.

SIGNATURE: O fel) —3{ Jm,ﬂ.u— Tsobe L E Fishew 3-28=06  (353) 413-4339

IR ATIIEE BRI TYOED M0 DO Al TC M AR BB D o oty Rrral /e i o) g to o e e = —




