NONPROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF GORPORATIONS

DOCUMENT #

1. Corpeoraticn Name

737306
KEYSTONE POINT HOMEOWNERS ASSOCIATION, INC.

(1)

Principal Place of Business

1801 KEYSTONE BLVD

Mailing Addrass

180f KEYSTONE BLVD

FILED
Feb 06 1998 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

2. Principal Place of Business
b1l

2]

NORTH MIAMI FL 33181 NORTH MIAMI FE 33181 11/16/1978
uUs us 2. FEI Number Applied For
59"1059821 Not Applicable
2a. Mailing Address

5. Certificate of Status Desired

| $8.75 Additional
Fee Required

Suite, Apt. #, etc.

27

Suite, Apt. #, ete.

8. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees

[22]
City & Stale City & State 7. s this nonprofit corporation a horaowners association?
—2;] E‘ Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| El 5! ;l Parsonal Property Tax due June 30. Yos EDST
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FILCH, SHARON
12945 ORTEGA LANE
N. MIAMI FL 33181

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code
FL |*|

03, Florida Statutes,

1. Pursuant lo the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its reg_':st;féd
office or registered agent, or both, in the State of Fiorida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.

CR2E037 (10/97)

indicated on

SIGNATURE:

is annual report or supplemental annual report is true and accurate and that my si
officer or director of he corporation or the receiver or frustee empowered to executd this repon as
Block 12 or Block 13 if changed. or on an attachment with an addrass.

ATLUR
SIGNATURE Slgnatwre, typed or printad name of raglstered agant and tide i applicable. (NGTE: Registaract Agent signature required when reinstating) ) DATE o
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT DELErE 11TIME L Change [T Aadition
NAME PILCH, SHARCN 1.2 NAME
stacer a0Dress | 12945 ORTEGA LANE 1.3 STREET ADDAESS
CITY-ST-aF NMIAMI FI 33181 14 CITY- $T-ZP o
TIE VD [T DELETE 21 TME [ change [ Addition
NAME WELL, JOSEPH 2.2 NAME
sTReET a00RESS | 2055 KEYSTONE BLVD 2.3 STREET ADDRESS
CaTY-ST-2P N. MIAMI FL 33181 2.4 OITY-§T-21p
TITLE vD L1 DELETE 3.1 THLE Ll Chenge  [_J Addition
NAME TRACTON, JAMES 3.2 NAME
STREETADORESS | 12700 N. BAYSHORE DR 4.3 STREFT ADDRESS
CIFY-SI-2IF N. MIAMI FL 33181 3.4, CITY~ST-2P
TITLE T 7 DELETE 41TMLE {_]Change T Addition
e ANDERSON, HUNTLEY /& - 4 2hee
streeT ADDRzss | 12434 M. BAYSHORE DR 43 STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33181 44 CRY-§T- 22 _ — —
TITE S ] DELETE 5.1 THLE Change [ Addition
NAME SEZZIN, Ml 5.2 NAME
STREET ADDRESS | 1920 S. HIBISCUS DR 5.3 STREET ADDRESS
CITY-5T-2P N. MIAMI FL 33181 5.4 GITY-ST-2IP
TImE ] DELETE 8.1 TITLE [T Change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-ZP BALITY-ST-2P " ) ) L
14, | hareby cerlily that the information supglied with this filing doas not qualily for the exemption sigted in Sectin 119.07(3)(1), FPlarida Statutes. | further cerlify that the information

ature shdll have the same legai effect as if made under oath; that | am an
uireg/by Chapter 617, Florida Statutes; and that my name appears in

287 5

it/ fse (30059

¥

P



