e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703097

1. Entity Name

KEYSTONE CIVIC ASSOCIATION, INC.

Mailing Address

9302 POST ROAD
P.0. BOX 85
ODESSA FL 33556

Principal Place of Business

9302 POST ROAD
P.0. BOX %
ODESSA FL 3355

2. Principal Place of Business 3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am.
Secretary of State

05-21-2002 91172 038 ****61.25

City & State City & State 4. FE! Number Applied For
- NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddftional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i B — e S — PR e e EFT—r e e [ T e S -~ AT e TR A e 2 v [
Street Address (P.O. Box Number is Not Acceptable
DAV'S, ROBERT re ( ox Number i p }
9302 POST ROAD
ODESSA FL 33556 , :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
sigdlaTuRE
Slgnature, typed or printad name of ragistared agent and (ithe if applicable. {NOTE: Ragistared Agenl signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIVHECTORS IN 10 )
TITLE PD [ Delete TITLE PD A crange [ Addition | 5
NAME MORRIS, STEVE NAME Dugger, Richard il
STREET ADDRESS | 18520 WAYNE RD STREETADDRESS | 1 3006 Tarpon Springs R4A. Q.
CIiY-ST-2P ODESSA FL CITY-ST-2IP = Odessa,FL Ié-l
TITLE vD O pelete TITLE D change [ Addition [ O .
NAME MANNING, APRIL NAME
STREET ADDRESS | 18409 CRAWLEY RD STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-ST-ZIP
e RS, _ . oo Cloeee . fme  |RS___ e mmm em e Aa] CHANGE O] Addition |,
NAME MIDDLECAMP, NCRMA NAME Wise, Gail
STREET ADDRESS | 19949 GUNN HWY sieeranoiess 1 19223 Gunn HWY
CITY-ST-21P ODESSA FL CITY-ST-7IP Odessa, FL
TITLE 10 O oelete TITLE [ Change [ Addition
NAME MOORE, CHARLES NAME
STREET ADDAESS 13924 FH|ENDSH|P LANE STREET ADDRESS
CITY-ST-ZIP ODESSA FL CIY-ST-2IP
TITLE CcS O Delete TITLE [J Change  [] Addition
NAME PICCILLO, EDWARD NAME
STREET ACDRESS | 16328 BIRKDALE DR STREET ADDRESS
CITY-ST-2iP ODESSA FL 33556 CITY-ST-2IP
TITLE OJ Delete TITLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustes empowered (0 execute this repert
changed, or on an attachment with an address, with all other like empowered.

the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signaturg shall have the same legal effect as if made under oath; that { am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fod, §/3-530-T73/8

Daytime Phone #




