FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703097

¥. Corporalion Name

KEYSTONE CIVIC ASSOCIATION, INC.

(6)

Principal Place of Busingss Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

TR

office of registered agont, or both, in the State of Florida, Such chan,

9302 POST ROAD 8302 POST ROAD 3. Date Incorporeled or Qualified
ODESSA FL 33556 ODESSA FL 33556
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Pl 1 Busino 2n. Mailing Address ™
ncip ace ol Business o Maling e B. Cortificate of Status Deslred D $8'75 Additienal
21 m Fee Requiied
Suite, Apt. #, etc. Suila, Apt. #, elc. 8. Election Campaign Financing $5.00 Moy Bo
22 ;ﬂ Trust Fund Contribution Added to Feat
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
E‘ 28 Yos No
Zip Couniry Zip Country B. This corporation owes or has patd the cutrent year Intangible
2] 25 [20] 30 Parsonal Properly Tax due June 30.  [Jves Bl no
©. Nam# and Address of Current Reglsterad Agent 10. Name and Address of New Reglstaraed Agent
B1| Name
DA“S- ROBERT 82| Streat Address (P.O. Box Number is Not Acceptable)
8302 POST ROAD
ODESSA FL 33556 B3
8| city FL ]a?l Zip Cods
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its regjistered

was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signatwes. yped of prinled nama of registernd agont and tito ¥ applcable (NOTE: Raglslared Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 1.1 VTLE T Tchange [ Addition
NAME MORRIS, STEVE 1.2 NAME
steevaponiss | 18520 WAYNE RD 1.3 STREET ADDRESS
CITY-ST-2IF ODESSA FL 14 GITY-8Y-20p
meE VD [ peLeTe 21TILE [JChange [ Addition
HAME MIDDLECAMP, NORMA 22 NAME
staeeTADess | 19111 GUNN HWY. 23 STREET ADDRESS
CITY-ST- 2P ODESSA FL 2 4CITY-5T-2P
TINLE RS T[] DELETE 21TME [T Change L] Addition
NAME ERBAUGH, CINDA 32 NAME
streeraponess | 18825 GUNN HWY 38 SIREET ADORESS
CITY-ST-19 ODESSA FL 3.4.CITY-5T-7P
TiILE {1 O peLete 41THLE L] Changa 1] Addition
e MOORE, CHARLES t ¢ 20
smreetanoress | 13924 FRIENDSHIP LANE 4.3 STREET ADDRESS
CITY-5T.2IP QDESSA FL 44 CITY-ST-2IP
e cs [T Delete 51TILE cs W Change ] Addition
2 NAME
HAME CLARK, WILLIAM 52 NAM Madella Robertson
steer aponess | 16338 BIRKDALE DR 53 STREEY ADDRESS | 56y () 3
3 Donna Lu Dr.
CITY-51-2P ODESSA FL s4LTY-5T- 2P | o .
mLE |l G 5.1 TITLE i ] e T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 64 GITY- 5T-2IP

indicated on 1l
Block 12 or Block 13 H changed, or on an aftachment with an addrass.

SIGNATURE:

14. | hereby certiff\:‘lhat the information supplied with this filing does not qualify for
1]

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informalion
) 5 annual report or supplemantal annual report ks true and aceurate and that my signature shall have the same lagal aeffect as if made under oath; that | arn an
officer or director of the corporation or tha receiver or trustes empowered to exocute this report as required by Chapter 617, Florida Statutas; and that my name appaars in

N o tos Oy Nfooe <. Fdbe (8/3) 820-73/3

CR2E037 (10/97)



