FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘,‘,5‘:; 2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70309 (6)

1. Corporation Name

KEYSTONE CIVIC ASSOCGIATION, INC.

O AN

Principal Place of Business Mailing Address
9302 POST ROAD 902 POST ROAD
PO. BOX 95 P.O. BOX 95
ODESSA FL 33556 ODESSA FL 339556
3. Date{aﬁrgorated ar Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
7 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
e Ap el P e 5. Certificate of Status Desired O $8'75 Add,'t'nna'
22 27] Fo
City & State City & State 6. Election Campaign Financing K 2y
23 El Trust Fund Contribution t Added 10 Fees
Zip Country Zip Ceuntry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20 [30] Florida Statutes O ves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
DAV'S. ROBERT 82] Strect Address (P.O. Box Number is Not Acceplable)
9302 POST ROAD
ODESSA FL 33556 a
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e et e e . e
Signature, byped of printee name ol registered agent and tit'e 4 applicabio INOTE- Registeren Agent sigratare requ\l?? ey revistialiog” DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CIIANGE S 10 OFFICERS AND DIRECTORS IN 12

e PD [JDELETE 11TLe [OCrange [ Addilioa

NAME DAVIS, DICKIE 1.2 NAME

sweet anoress | 10513 LAKE WILLIAMS DRIVE 13STREET ADDRESS

£y -51-2P ODESSA FL 14CITY-§T- 1P

THTLE RS [ DELETE 21 ILE Clchange [ Addition

NAME MIDDLECAMP, NORMA 22 NAME

steeerappaess | 19111 GUNN HWY. 23 STREET ADDRESS

CHTY-51-2P ODESSA FL N 2 4CTY-ST- 7P

THILE (01 (WDELEIE S1TILE [JChange  [J Addilion

NAME MARTIN, LINDA 37 NAME

seer aooress | 18520 TYLER RD. 33 STREET ADDRESS

CITY-ST- 2P ODESSA FL 34.0TY-ST-2IP

TITLE VD [CDELETE 41TLE VD ﬁ_cmnge [ Addition

HAME MARTIN, SUSAN 4 2 NAME McCartar, Steve

STREET ADDRESS 18880 CRESCENT RD 43 STREET ADDRESS 18916 Crescent Road

CITY-S1-2IP ODESSA FL N sacy-srze Odessa, FL_33556

ME TD [JDELETE 51 TILE [JChange [ Addition

HAME MOORE, CHARLES 52 NAME

street onaess | 13924 FRIENDSHIP LANE 53 STREET ADDRESS

CITY-ST-21P ODESSA FL §4CITY.5T.71P

TILE (JCELETE 51 TINE [IcChange  [_] Addition

NAME §2 NAME

STREET ADDRESS §.3 SIREE] ADDRESS

CITY-51-21P £.4 CITV-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and daes not gualify for the exernption stated in Section 112.07(3)k), Florida Statutes. f further
certify that the information indicated on this annual report or supplemental annual 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 director of the corporalion or the receiver or trustee empowered 10 execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachmght with an address.

SIGNATUR (Yoo ks /ryﬂﬂre"-____e*/_/_‘_ffé__ (575) rer-Przts

. et ¥ ] -
SIGHNATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Daytme Prom 2

CR2E037 (12/95)




