2008 NOT-FOR-PROFIT CORPORATION FILED

~ <~ ANNUAL REPORT (AR) _ May 07,2008 8:00 am

DOCUMENT # 703097
e, Secretary of State
! _ o ofe ofe e e
KEYSTONE CIVIC ASSOCIATION, INC. 05-07-2008 90111 030 7776125
Principal Piace of Busingss Mailing Address
17926 GUNN HIGHWAY 17926 GUNN HIGHWAY o .
P.0O. BOX 95 P.Q. BOX 95 I
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4. etc. Suile, Apr, #, etc, 15t MOORE CR2EQ37 (10/07)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Applicatie
Zip Cauntry 2ip Courtry 5. Certificale of Slatus Desired O ?g.gigf:{ijtiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
y:a%gf%ﬂ?éifgéﬁﬁ: CLANE Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or beth. in the State ¢f Flarida. § am Iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Reisigrad Agant signate 1o e wian renslanag) CATE

8. Election Campeign Financing $5_00 May Be
Trust Fund Contributian. d Added to Fees
LI ) H DA g L T A PREE H AL L
10. .o OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10
UNE vD ' . [ Delete TiHiE VD [ change X Additisn
HAE BENQIT, DEBRA NAME Nelson, Jan
STREET sD0REss [POB 777 STREETALDRESS | 1 8440 Wayne Rd
CITY-ST- 2P QODESSA FL 33556 CITY-57-2iP Odessa, FL 33556
TITIE RS O Dot TITLE Tl Change [ Addition
NANE DOWLING, BARBARA HAME
STREET aDDREss |4715 HEATH RD STREET ADORESS:
CITY-ST-21F TAMPA FL 33624 CY-3T- 7
HILF ™ O Dejete iHES - — [ change  ~{7 Adaition
RAME MOORE, CHARLES KAME
STREET ADDRESS | 13924 FRIENDSHIP LANE STREET ARDRESS
CITY-ST-21P ODESSA FL . CITY-57- 2P
THLE Cs O peters TITLE : [ Change [ Addition
HAME MORRIS, STEVE RAME
STREFT ADDRESS 18620 WAYNE ROAD STREET ACDRESS
CHTY-ST- 2P QDESSA FL 33556 CITY-57-2P
TIIE D O pelste L [ change [ Addition
HARE SCHELELENBERG, JO KAME
STREET ALDHESS | 18240 WALNE RD STREET ALDRESS
CITY-SI-2P QODESSA FL 33556 LITY-§T-2:p
e PD 3 oelete e [ Change ] Addition
NAME ADERHOLD, TOM NAME
stree! anpiess [PO BOX 272879 STREET ADDALSS
ov-st-ze | TAMPA FL 33624 CIiY-S1-2p

12. | hereby certity that the information supplied wits this filing does not qualify tor the exemptions contained in Section 119, Floriga Statutes. | further certity that the infarmation
indicated on ihis report or supplemeniat report is true and accurate and that my signalure shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or ihe receiver or lrustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ca’%w.zgp m Chraitoms L. 0o vre A R

ZIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dam Bavime Fnone #




