2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # N93000004248 Secretary of State
1. Entity Name
03-25-2004 90042 043 ****70.00
KEYSTONE PARK COLONY HOMEOWNERS ASSOCIATION,
INC,
Principal Flace of Business Mailing Address
P.O. BOX 801 P.Q. BOX 801 [t AT
ODESSA FL 33556 ODESSA FL 33556 B QU v
Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2EQ37 (11/03)
City & State City & Staie 4, FEI Number Applied For
59-3263060 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired N fggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNEDY, BRUCE E
1625 COQUT CT
ODESSA FL 33556

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signature, lyped or primad nama of regisiered agant and tie it apphcable. {NOTE: Registered Agent signature required when reinsiating) DATE
"FILE_\NQW; FEE |S__$61 25 "\"":Z:' 9, Flection Campaign Financing $5.00 May Be : MakeCheck Péyabfé
. DueBy May,‘?::.2004, o : Trust Fund Contribution. Added to Fees FIOTIda P?P?."‘"!‘—"ﬂ Of—State
10 T OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete T Dl Change ] Additon
e SCHAER, SKIP e
STREET Apoess | 1650 COQUI CQURT STREET ADDRESS
crv-sr-zp | ODESSA FL 33556 CITY-s7-2P
TITLE b  pelete TILE [ Change [} Addition
NAME WARFORD, SHELIA NAME
seeT apoRess | 1925 SCHAER WAY STHEET ADDRESS
env-stzp  |ODESSA FL 33558 CITY- 512
TME D O delete TIME [ Change [ Addition
NAME |KENNEDY, BRUCE NAME .
STREET ADDRESS | 1625 COQUT CT STREET ADDRESS
cry-st-ap  |ODESSA FL 33556 CITY-S7-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y -5T-21P CITY-5T- 2P
TITLE O Delete TIMLE [ Change  [O) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-21P CITY-5T-2IP
TIRLE O detete TIILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

12. ! hereby certify that the infarmation supplied wilh this filing 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 it made under cath; that | am an officer or director
of the corporation ar the receives or trusiee empowered (0 execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an agidress, with all cther |j d.
SIGNATURE: %/2 2~22- 04 8139202989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Draytime Phone #




