2005 NOT-FOR-PROFIT CORPORATION ‘ FILED

1. Entity Name
KEYSTONE RESERVE HOMEOWNERS ASSOCIATION, INC.

___ANNUAL REPORT (AR) Mar 11, 20035 8:00 am
DOCUMENT # N03000005200 52 |  Secretary of State

03-11-2005 90301 001 ****g] 25

Principal Place olf Business Mailing Address

325 SOUTH BLVD 325 SOUTH BLVD

e e L T

2. Principal Place of Business 3. Mailing Address
IP04#S WANE RP| /8045 Wpune RP
Suife, Apt. #, gic. Suite, Apt. #, etc. 16t MOORE CR2E0S7 (10/04)
City & State City & State 4. FEl Number Applied For
0 ﬂEJ {s 7. FL . 0 d £35S ,4 i =L 43-2035905 Not Applicable
Zip ' Country Zip Country ) i ) 8.75 Additio
33 S‘ﬁfé /9}/ / , rgﬂéﬂlff/’/ 335{4 /}// ;/,4' 5. Centificate of Status Desired O ?ee Reqlﬁg:;l nal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_;A;:CL;MN JOH& o | TR AREY
e 7 7. L V% 2]
LUTZF 54 ' ’
‘ ‘ CLESS 7
City Zi de .-
p | Y ppESSH FL | 23%57¢

8. The above named entity submits this statement for th

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

SIGNATURE XJ“ £ 4k r3/4 Y r?/ /05

Slgnatura, typed o priniad name of registerad agent awe/epphceble.v (NOTE. Riérsxe id Agant signature requred when ranstating) DATE 7

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. . ADDITIONS/CHANGES 70 OFEICERS AND DIRECTORS IN 10
D ' w*ﬁelete TTLE /_‘_7:_?55 /28 ,!T{ - K. B Change  [] Addition
NAME HILL, LEWIS 11 NAME T R.ARE e R
STREET ADDRESS | 19606 RHEA DRIVE swraovess | /POF S LWAYNVE st
CITY-ST-2(@ LUTZ FL 33548 CITY-ST-2P Oﬂf_S.S/?, e ct ,b
S "y P WY el sl
D’ W petete T VILE FPRES7TEZTVT7 277 B change ] Addition
NAME MCCLAIN, JOHN RAME RICH AR A 1:;?
SIREET ADDRESS | 19606 RHEA DRIVE s anass | S 52 7 CATEEMAINE 272
cry-st-zp [LUTZ FL 33548 X arvstar. 74 ﬁ/d/?, /? =1 Se2¢
D, W votete TiIE 5;0-.,\/7‘;%5/?5-2 ZE?_/'E- B change [ Addiiion
NAME AREY, J.R. - NAME A - 5 A= P rF =R ¢
STREET A0DRESS | 19608 RHEA DRIVE smraonss || 9720 LN .Or?/\{_(_ER S7.
orv-si-2p |LUTZ FL 33548 CI7Y-ST-2IP LoT2, F& 3355 &
[ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P A CITY-ST- 2P
1 Delgte TITLE ‘ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P _ CITY-ST-2P
' 1 Delete TITLE ' [Jchange [ Addition
NAME ) ‘ ) NAME
STREET ADDRESS STREET ADDRESS
¢IrY-s1-2P CITY-ST- 2P

12. | hereby certify that the informalion 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 sigpajure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empecwered to executghis report a3 p€ ed b 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! o erg
- . ’ )
SIGNATURE:Y_Y.X. AREY 74 § EMS’ §/3 -F)-385 /5

y Chaptey
SIGNATURE AND TYPED OR PRINTED NmElﬁfﬁl&MNG OFPICER OR DIRECTOR V Dala Daytime Phone #
17




