FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70309

1. Corporation Name

KEYSTONE CIViC ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90054 025 ****6] 25

: 411 LRCLRUILY BRIy 0 1
: * 6 5 4 5 o«

3
! 336545 - 90054 - 29

I ER R

4

[2s] 20]

[30]

Trust Fund Contribution U

9302 POST ROAD S-POVTROND
P.O. BOX % P.O. BOX %
ODESSA FL 33556 ODESSA FL 33556
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] - |26 10/28/1961
Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FE! Number Applied For
E‘ L - - - ;‘] TLT e E e T T e e NOT APPL'CABLE’:ZMC - |- 7-| Not Applicable
Gity & State Ciy & Stato 5. Certifcate of Status Desired [ $8.75 Additonal
EI . E] - Fee Required
___I Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
2.

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

- DAVIS, ROBERT
9302 POST ROAD
ODESSA FL 33556

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

17, Pursuant to the provisions of Sactions 617.,0502 and 617.1508,
office or registerad agent, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Florida Statutes, the al

bove-named corporation submits this slatement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sigratura, typed or panted name of registered agent and title if applicablo. {NOTE: Registered Agent sipnature required when reinstating) . DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD . {J DELETE 1.4 TITLE : [JChange [ Addition
e MORRIS, STEVE | 1200€ :

stReeTADDRESS| 18520 WAYNE RD 1.3 STREET ADDRESS -

CITY-ST-ZP ODESSA FL 14 CITY-ST-ZP

TIMLE ¥X VD J¢] DELETE 21 TNLE vD [ClChange  [] Addition
NAME MIDDLECAMP, NORMA 22NAME Dowling, Barbara

sTreeT ADDRESS| 19111 GUNN HWY. 23sTREETADORESS | 4715 Heath Ave.

orv-st-zp - |.ODESSA FL - — .. 2,4 CITY-§T-ZP Tamna. FIL - . ,

TWLE RS JEHDELETE 14 TME RS " C]Changs [ Addition
NAME ERBAUGH, CINDA 32NAME Streetman, Janice

sTReeTADDRESS| 18825 GUNN HWY IISTREETADDRESS | 15414 Lake Church Rd.

CIvy-S8T-2IP ODESSA FL, 34. CITY- ST-ZP Odessa, FL : :

TME D) [ DELETE 44 TITLE [CChange  [] Addition
e MOORE, CHARLES “2nme

sTREETADORESS| 13924 FRIENDSHIP LANE 43 STREET ADDRESS

CY-ST-2P QDESSA FL 4.4 CITY-ST-2P

TLE Ccs SLHDELETE 5.1 TLE cs [ Changa.  [] Addition
NAME ROBERTSON, MADELLA SENAE Anderson, Ruth

swreeTADDRESS| 8903 DONNA LU DR SSTREETANRESS| 1805 Crawley Rd.

CITY-ST-2P ODESSA FL 31556 54CITY-ST-2P od I

TME ] DELETE —Fb [Change  [] Addition
NAME

STREET ADDRESS

CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemantal annual report is frue and accura
officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes

mttachment with an addrees, with all other like empowered.

Block 12 or Block 13 if changed, or o
" % o
WHETES C. Moore

SIGNATURE:

2 P e,
G ;

tha exemption stated in Section 112.07(3){l), Florida Statutes. ) further certify that the information
ta and that my signature shall have the same legal effect as if made under oath; that | am an
; and that my nama appears in

0048398

CR2E037_(1:1/98)

+1

(813) 920-7313

3/28/99
Daty

Daytime Phone #



