2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # 723556

1. Entity Name
BAHA MAR ASSOCIATION, INC.

03-21-2005 90070 004 ****61 .25

TUUJIJIURL

Principal Place of Businass

KEYSTONE PROPERTY MGMT. GROUP
1717 20TH STREET; SUITE 102
VERQ BEACH, FL 32960 US

Mailing Address

1717 20TH STREET; SUITE 102
VERQ BEACH, FL 32960 US

KEYSTONE PROPERTY MGMT. GROUP
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2. Principal Place of Business 3. Mailing Address
OMA RZ. KMETZ NutTTru] O'Marg, Kmarz Nurrad
WIC. Suite, Apt. #, ele. b 03092005 g
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAM R. MILLER

Narme S.Gﬂ vr A .

WTTrALL

KEYSTONE PROPERTY MANAGEMENT GROUP INC.
1717 20TH SUITE 102
VERQ BEACH, FL 32960
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8. The above named enlity sufymits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registeregiagent.

SIGNATURE

5 3-0%-08%

\Juwbt G b

Slgnalure, typed o pri?\ted name of registered agant and title ¥ applicable.

{NQTE: Reglsiered Agent signature required when reinsialing)

DATE

Fitling Fee Is $61.25

Due by May 1, 2005 Trust Fund Centribution.

9. Election Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TLE vD O Delete TIME [ change £ Addition
NAME HOQK, MARY LOU HAME

STAEET ADDRESS | 4150 NORTH A1A APT. #111 STREET ADDRESS

CITY-S1-2I1 VERQ BEACH, FL 32963 CITY-ST-2IP

TITLE TD O Delete TINE o J . W Change (] Addition
HAME HOMMELL, ROBERT NAME '

SEREET ADDRESS | 4150 NORTH A1A, #102 STREET ADDRESS

CITY-ST-2P VERQ BEACH, FL 32863 CITY. ST-ZIP

e SD 1 Delele TIME T, B Change L] Addition
NAME ANDERSON, DOROTHY MAME

SIREEF ADDRESS | 4150 NORTH A1A, #106 smezrnness |41 50 MNORTH A1A, & (ol

CITY-ST-2IP VERQ BEACH, FL 32863 CITY-5T-21P

TITLE TO O delate TITE ?7, e X0 Change [ Addlion
NAME BONELLI, GLORIA NAME

STREET ADDRESS | 4150 NORTH A1A, #106 STREET ADDRESS

CITY-ST-2IP VERQ BEACH, FL 32963 CIry-SF-21P

TILE 1 Delelz TITLE O Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SE-29 CrY-SI-2P

TIE O Delete TITLE [J change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§1-2IP

2, | hereby cerlily that the information supplied with this filing does not qualily for the exernption staled in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer o directar
of the corporation or the receiver or jrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed, or on an attachment wit

SIGNATURE:

address, with all other kg empowered.

3/, % . 272-766 032 ¢

#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR M!ECTOH

Oal= Dayfime Phone #




