20\04 NOT-FOR-PROFIT CORPORATION

s ANNUAL REPORT (A-H)~
DOCUMENT # N03000005200
1. Entity Mame

KEYSTONE RESERVE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

FILED
Feb 25,2004 8:00 am
Secretary of State

02-11-2004 90007 008 ****51.25

325 SOUTH BLVD 325 SOUTH BLVD
TAMPA FL 33606 TAMPA FL 33608 .
‘ ra.”
2. Principal Place of Business 3. Malling Address, ” }'
i
Suile, Apt. 4, etc. Suite, Apt. #, slc. ) MOGRE CR2E037 (11/03)
City & State City & Stale 4. FE) Number Applied For
4/3 ¥ ¥, g'f?a ‘f) Noi Applicable
Zp Couniry Zip Country S. Certiicato of Status Desred ~ []  $8-79 Adsitional
Fee Required

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

e ToHN "m(’(’éﬁ/ﬂ” kel
-Streat A%'esgpo Box wi_i_,s&qmccgta 11 [ ,e___‘__,uw

Y o7z FL | 5324/

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. § am I‘ammar with, and accept
the obligations of regk

_ JAMES, JUDITHL
- =2-~325.SOUTH BLVD-
- TAMPA FL 33606

Tos N meCisns

{NOTE: Ragristared AQ#nt SORIUNE requirsd when rainsiating)

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

OFFICERS AND OIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS iN 10
o O O pelete me [] Change [ Adiion
NAME HILL, LEWIS 1l NAME
smeeT anoress | 18606 RHEA DRIVE STREET ADORESS
onvesize  |LUTZ FL 33548 citv-st-2p
TME D 0] betete TILE Ol Ghange [ Addition
NAME MCCLAIN, JOHN NAME
STReET AooRess | 19606 RHEA DRIVE STREET ADDRESS "
onv-si-zp  [LUTZ FL 33548 ciy.st-zp
me B _ Dokt TnE [Octege ([ Addition
NAME AREY,JR™ T ’ ~ - - e T ——n S et s
STREET ADDRESS [ 19606 RHEA DRIVE STREF] ADORESS R
-~ emy-sr-pp==~ | LUTZ Fi=33548——— S s 2l Ty gTo 2P e | —=eieime T stz N
TmE ] Detete TME G change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIF-SI-2p Cy-sT-2F A
TME J Delete TTLE . I cnange [ Adsition
HAME ! NAME
STREET ADDRESS SYREET ADDHESS
CIY-ST-2F CIFY-ST-ZP
TME I Delete e [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-5T-21P
12 | hereby cert {'\_: that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida'Statutes. | lurther cenify that the mom\anon
indicated on this report or supplemental reporl is true and accurata and Ihal my signature shall have the same legal effect as i:made under oath; that § am an officer or direclor

of the corporation of tha receiver or trustee ompowered (o execute this repon as required by Chaptar 617, Florida Stalules; and that my nama appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like em

SIGNATURE: (L el Dru

AND TYPED OR PRINTED NAME OF SIGNING QFFCER DR DIRECTDR

Clesnt 2

Drata

43 749-588K

Caylien Phond #




