2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703097 FILED
1. Enlity N
Apr 03, 2000 8:00 am
KEYSTONE CIVIC ASSOCIATION, INC. ecretary of State
04-03-2000 20009 019 ****g] 25
Principal Place of Business Mailing Address
9302 POST ROAD 9302 POST ROAD
P.O. BOX 85 P.0. BOX 95
ODESSA FL 33556 ODESSA FL 33556-00%5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPUCABLE Not Applicable
2p Country Zip Country 5. Centificate of Status Desired | §8'75 A.ddiﬁo"al
ee Required
vea1_,..B. . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
D AVlS, ROBERT Street Address (P.O. Box Number is Not Acceptable)
9302 POST ROAD
ODESSA FL 33556 :
City FL Zip Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $31 .25 Trust Fund Contribation., O Added to Fees Departmem of State
‘ 10. ) QFFICERS AND DIRECTORS 11. ADDITIDNS,’GHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD 3 Delete THLE [ change [ Addition
NAME MORRIS, STEVE NAME
STREET ADDRESS | {8520 WAYNE RD STREET ADDRESS
Y- 81-71P ODESSA FL CITY-ST-21P
WILE VD [ Delete TITLE vD %1 Change [ Addition
NAME DOWLING, BARBARA NAME BHAXHYXEYH¥EN Swain, Laura

STREET ADDRESS | 4715 HEATH AVE
CITY-ST-2IP TAMPA FL

STREETADDRESS | 1 8240 Wayne Rd
oITY-§T-2IP Odessa ., FL

TILE RS [ belete me . |Rg - ¥ Change (7] Addition
HAME STREETMAN, JANICE . _ - MME . - o[ Middlecamp, ~Norma s
sTREET ADDRESS | 16414 LAKE CHURCH RD STREETADDRESS | 19111 Gunn HWVY

omv-s7-2F | ODESSA FL arv-staP |Cdessa, FL

CR2E037 (9/99)

ME TD 1 Defete TITE [ change [ Addition
HAME MOORE, CHARLES NAME

STREET ADCRESS | 13924 FRIENDSHIP LANE STREET ADDRESS

CITY-ST-2IP ODESSA FL CHTY-5T-ZP

TMLE CS [ Delets e [ Change [ Additien
NAME ANDERSON, RUTH NAME

STREET ADDRESS | 1805 CRAWLEY RD STREET ADDRESS

CITY-3T-21P QODESSA FL 33556 ciry-st-2ip

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altca?cr},nem with an addresséwith al| cther like ermpowered.

SIGNATURE:

e g e oo g

- - JO— op /?/3\7&¢> -~ 2.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




