2004 NOT-FOR-PROFIT CORPORATION FILED
~ 'ANNUAL REPORT (AR) ‘ Apr 08, 2004 8:00 am

DOCUMENT # 703097 ecretary of State
1. Entity Name -
04-08-2004 90018 023 ****g] .25
- KEYSTONE CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
17926 GUNN HIGHWAY . 9302 POST ROAD LIV ILO
P.O. BOX 95 P.O. BOX 95
ODESSA FL 33556 ODESSA FL 33556 : :
. P s, Bo ry_ 95
Suite, Apt. #, etc. , Suite, Apt. #, sic. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
049555 - /:' NO'T APPL'CAB LE Net Applicable
Zip Country Zip - v . Country » X $8_75 Additiona!
33 -5 b,_é _A/fiflébe_[‘éq;q,b‘ - __5_'_ E?_mj \caf Si‘a_t_lf D,e.sn_'e_ci ___l:i —-Fee.Required - =
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent

. . . Name

MOORE, CHARLESC
13924 FRIENDSHIP LANE
~ ODESSA FL 33556

Street Address (P.0. Box Number is Not Acceptatte)

City | Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratyre. typed o printed name of registerad agent and ile if appheable. (NOTE: Regislered Agent ssgnaiure raquired when reinstating)

9. Election Carnpaign Financing $5_00 May Be
Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRéCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD K petee TITLE PD | . Oy change [V Addition
A DUGGER, RICHARD NAME Manning, April
STREET ADDRESS | 13006 TARPON SPRINGS RD smeeroovess | 18109 Crawley Road
orv-stze  |ODESSA FL CITY-S1- 2P Odessa, FL 33556
TITLE vD B Detere TILE VD [ change 2] Addition
NAME MANNING, APRIL NAME Metzer, Steve
streer anoress | 18109 CRAWLEY RD srecTaooress | 16912 Gunn Highway
. Cimy-sT-zee. [ODESSAFL . _ C— . CITY-S1- 2P -Odegsa, FL 33556 — -=— -+ o e
TTLE RS- X3 poere TITLE RS [ Change X Addition
“NANET T TT|WISE, GALL T ¢ - TTTE o T m NAME ’ C@‘S}S’;_Mi—ﬁ-d’é“é" - T )

sTAFET ADDRESS | 19223 GUNN HWY STREET ADDRESS 8 6 } 2 M i l1eg Road
cmv-sr.op - {ODESSA FL CITY-ST-2IP Odesgga, FIL 33556
TME 10 ] Delere TITLE - ' [ cnange [ Addition
g MOORE, CHARLES e
streeT aporess | 13924 FRIENDSHIP LANE STREET ADDRESS
onv-sr.zp  (ODESSAFL oIy ST- 2P 7

CS ~
TITLE TITLE : Change Adgition

MORRIS, STEVE L Det L trarge L] Adoi
NAME B520 WAYNE ROAD NAvE
STREET ADDRESS | | STREET ADDRESS
civ-soe | ODESSA FL 33556 CITY-ST-2IP
TLE [ Detete TITLE Dl crange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADORESS
eiTy-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn er the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address _with all other like empowered.

Charles C. Moore 4/6/04 813-920-7313

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daylime Phona #

SIGNATUR




