SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

T

FILED

DOCUMENT # 737306

1. Corporation Name

KEYSTONE POINT HOMEOWNERS ASSOCIATION, INC.

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90015 011 ****61.25

Principal Place of Business

16801 KEYSTONE BLVD
NORTH MiAMI FL 3318t

Malling Address
1801 KEYSTONE BLVD

NORTH MIAM! FL 33181

A A

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorforated or Qualifed
] M 11/16/1976
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FE| Number Applied For
22| (27 59-10596821 Not Applicable
City & Stat City & Stat
——‘ ity & State ——I 1ty e 5. Certifcate of Status Desired jm} $8'75 Add.monal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;Il Ei m 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PILCHv SHARON 82| Street Address {P.Q. Box Number is Not Acceptable)
12945 ORTEGA LANE
N. MiAMI FL 33181 B3
84! City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept tha obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
EL

lgnature, typed or printed name of registered agenl and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 1ITME [JChange [ Addition
NAME PILCH, SHARON 1.2 NAME
seeTaooress| 12945 ORTEGA LANE 1.3 STREET ADDRESS
Y. 5T-2P N.MIAMI FL 33181 14 CITY- ST-2P
TMLE VD ] DELETE 21TMLE OChange [ Addition
NAME WEIL, JOSEPH 22 NAME
seeTaopress| 2055 KEYSTONE BLVD 23 STREET ADDRESS
CITY-8T-2IP N. MIAMl FL 33181 2.4 CITY-ST-ZP )
TITLE YD [ DELETE 3TITLE N [JChange  [] Addition
NAME TRACTON, JAMES 32NAME
sreeTanoress| 12700 N. BAYSHORE DR 33 5TREET ADORESS
CITY-5T-21P N MIAMi Fl. 33181 34, CITY-ST-2ZP
TME T [J DELETE 41TMLE DChange [ Addiiion
NAME ANDERSON, HUNTLEY 4.2 NAME
smeeranoress| 12434 N, BAYSHORE DR 43 STREET ADORESS
CTY-8T- 2P N. MIAMI FL 33181 ﬁ 44CITY-ST. 2P
TTLE S 51 TITLE [ Change [] Additian
NAME SEZZIN, Ml 5.2 NAME
smeetanoress| 1920 S. HIBISCUS DR 53 STREET ADDRESS
CITY-ST-2P N. MIAMI FL 33181 54 CITY-5T-2P
TME [ DELETE 81TME (JChange (1 Addition
NAME 5.2 NAME :
STREET ADORESS 6.3 STREET ADORESS
| onv.srzp 64 CTY-ST.2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplenss

officer or director of the corporation g
Block 12 or Block 13 if changed, prt6

SIGNATURE:

tal annual report is true and age
@ raceiver or trustee empowergd
G6n gn attachment with an add

e and that my signature shall have the same legal effect as if made under oath; that | am an
prfacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Srors”

;/é&/ff

Daytime Phone #

:

CR2E037 (5/99"
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