2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT“(AR) . Apr 25,2007 8:00 am

DOCUMENT # 703097
vt ecretary of State
04-25-2007 90184 023 ****g]1 .25
KEYSTONE CIVIC ASSOCIATICN, INC,
Principal Place of Business Mailing Addross
17926 GUNN HIGHWAY 17926 GUNN HIGHWAY
P.O. BOX 95 P.O. BOX 95
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, eic. Suile, Apl. #, glc. 1st MCORE CR2E037 (10/06)
City & State City & S1ale 4. FEi Number Applied For
NO-T APPLICABLE Mot Applicaklo
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent i ___ 7. Name and Address of New Registered Agent
Name -
MOORE. CHARLES C Streel Address (P.CQ. Box Number is Not Accenlable)
13924 FRIENDSHIP LANE
ODESSA FL 33556
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad oflice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signalura, typeo or punted naime of reqislered agent and hile # apphcable. (NCTE. Regisiered Agent signalure requiied wnen rengiaiing) DATE

. - FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

' Due By May 1, 2007 Trust Fund Conlribution. o Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 'N 10
THLE vD O Delete Tne [J change [ Adduion
NAME BENOIT, DEBRA HAME
SIREETADDH.ES?' POR 777 STRECT ADDRESS
CIy-sI-2Ip ODESSA FL 33556 Cry-sl-2ip
TITLE RS O pelete s [ change ] Additicn
NAME DOWLING, BARBARA NAME
SIREETADDRESS | 4715 HEATH RD STREE| ADDRESS
City-81-2IP TAMPA FL 33624 CITY-5i- P
THLE O O Delele NTLE : [J Change  [] Adadion
NAME MOORE, CHARLES NAME
SIREET ADDRESS | 13024 FRIENDSHIP | ANF STREET ADDRESS
CITY-SI-2P ODESSA FL CITY-$1-21P
TITLE cs [ Detete TIme [Jchange [ Addition
NAME MORRIS, STEVE NAME
SIREET ADDRESS | 18520 WAYNE ROAD SIREET ADDRESS
CIlY-S1-2Ip ODESSA FL 33556 CITY -81- ZIF
NI D ] Delete il O change {3 Addition
NAME SCHELLENBERG, JO NAME
STREET ALDRESS | 18240 WALNE RD STRELT ADDRESS
CITY-ST- 1P ODESSA FL 33556 CITY-51-7IP
ot O Detete e vl Jchange  [X] Addilion
NAME MAMI Tom Aderhold
SIREET ADDRESS STRELT ADBRFSS P.O.Box 272879
CITY-S1- 7P CITY - - 2P Tampa, FIL 33624

12. ) hereby cortify hat the information suppliod with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered la execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bigck 10 or Block 11

it changed, or on an allachment with an gddress, with all olher like empowered.
M "f

SIGNATURE: Treasurer 4-16-07 813-920-7313

eiaMATLHIERBE AND TYPED OH PRINTED NAKME OF ChHAMNING OFFICER OB NIBRECTAR Falrers Fenrthirma Dheera W




