FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

PORT
ANNUAL RE ecretary of State
DOCUMENT #704411 04-24-2008 90120 017 ****61 25

1. Entity Name
KEYSTONE PRESBYTERIAN CHURCH, INC.

Principal Place of Business Mailing Address
7509 VAN DYKE ROAD 7509 VAN DYKE ROAD 40 0 80 q 1 U
ODESSA, FL 33556 ODESSA, FL 33556 - .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||Im |||H |Im |l|“ l|m Hlll “I’ ||I‘! m" I'l" I‘I" |'|‘] |‘I“||} |1 ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2251303 Not Applicable
o Country Zp Country 5. Centificate of Status Desired O 28'75 Additional
s Required
6. Nama and Addross of Current Regi d Agent 7. Name and Add of New Rogl d Agent
Name
JACOBOVITZ, JOE :
15124 ARBOR HOLLOW DR Street Address (P.Q. Box Number is Not Acceptable)
ODESSA, FL 335563%
City FL I Zip Code
8. The above named nging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatign
SIGNA 3 (Lt JJoE JACoR Y 1 T2 6/_°)°?-dg
. yéofreg'meree agent and tite Il applicable. (NOTE: Registered Ageni signature recquirsd when reinstaling) ontE
[ R -
o Filing F 5%61-25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 7D ’ B Detcte e w2l [ Change £ Addilion
NAME SCHNELLBACH, BRENDA HAME SANDRA RECTOL
STREET ADORESS | 4527 NEW DAWN CT sweer wooress |/ 44/ 32 WAOLSWORTH DR.
cm-st-ap | LUTZ, FL 33558 st |ODPESSA FL 33556
TME L) "B Detete TLE [l Change  [] Addition
NAME BARKSDALE, FRANCES NAME
STREET ADDRESS | 8948 DONNALU DR. STREET ADDRESS
CiTY-ST-5P ODESSA, FL 33556 Ciry-$1-2P
TILE TD [ pelete ML [ cChange [ Addition
NAME JACOBOVITZ, JOE NAME :
STREET ADORESS | 15124 ARBOR HOLLOW DR STREET ADDRESS
CITY-ST-2IP ODESSA, FLL 33556 CimY-S1-21F
TLE D [ Detete NLE [ Change ] Addition
NAME GARD, CHAR NAME
STREET ABDRESS | 18914 CRESCENT RD STREET ADDAESS
CITY-ST-2IP ODESSA, FL 3355 CITy-5T-219
TITLE [ petete TITLE . [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TNLE £ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-$T-7IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementat 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or cn an am—yi with an address, with all other like empowered.

SIGNATURE: . Zascdia T ‘fé’_ﬂ,&afy %/22 / 68 §/8 -2~ 344/

SIGMATURE AND TYPED OR PRINTED NANE-OF-&IGHiNG OFFICER OR DIRECTOR Daytme Phone #

SavoraT. RECTR



