<2G03 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # NS3000004248

1. Entity Name

KEYSTONE PARK COLONY HOMEQWNERS ASSOCIATION, INC

Frincipal Place of Business

P.0. BOX 801
ODESSA FL 33556

Mailing Address

P.0. BOX 80t
ODESSA FL 33556

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-30-2003 90075 049 ****51 25

11U4¢¢UL

AR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3263060 Applied For
Not Applicable
Zip Country Zip ) Lountry e e s cen o e - 2§87 5 Additional” T
s = - = 5.-Certiticate of Status Desired ] Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address ol Registered Agent

T K ENNECY BRICE F.

KENNEDY, BRUCE £ Street Address (P.O. Box Number s Not Acceptable)

22044 DARLEY PL

LAND O' LAKES FL 34639 /é Z§ foPur 7T
AY

CI‘ZD&'SJJ

FL

H¥sso

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.
L]

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

Make Check Payable to
Florida Department of State

]

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

MLE D O celete TINE [Jchange [ Addition
NAME SCHAER, SKIP NAME

sTReeT A0DRESS | 1650 COQUI COURT STREET ADDRESS

ov-s5-20 | ODESSA FL 33556 CITY-5T-2P

TIME D O Delete TITLE O] Change [ Addition
NANE WARFORD, SHELIA NAME

sTeeeT aDDRESS | 1925 SCHAER WAY STREET ADDRESS

CITY-S7-2IP ODESSA FL 33556 CITY-ST-2IP /

TIE D LTI T T T Doeele - fe T Tt T T T [Change [ Acedion |
NAME KENNEDY, BRUCE NAME

STREFT ADDRESS | 22044 DARLEY PLACE — Y L o?“r e7.

o520 | LAND O' LAKES FL 34639 CITY-§7- 2 ODYE3IOA e ZI336

TITLE [ Detate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-§7-2IP -

e O oetets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE [ Delste TILE [JChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with 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 if made under oath; that | am an officer or direcior

ee empowered to exeGute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Acddrass, with all other like empowered.

>URE REGEKCE KEVNERY 4/22/03  127-547- So2e

of the corporation or the receiver or
changed, or on an attachment w4

SIGNATURE: I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Naviime Phona 8

CR2E037 (10/02)

Apr 30,2003 8:00 am §



