2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737306

1. Entity Name

KEYSTONE POINT HOMEOWNERS ASSOCIATION, INC.

Principal Place cf Business

1801 KEYSTONE BLVD
NORTH MIAMI FL 33181

Mailing Address

1801 KEYSTONE BLVD
NORTH MIAM! FL 33181-2636

FILED

05-26-2000 Q0089 044 ****6] 25

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'1059321 Not Applicable
i . - i i . ] -
e e Zp e Country 5. Certificate of Statug'Oesired” [ $8'75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
PILCH, SHARON :
12045 ORTEGA LANE
N. MIAMI FL 33181 T ZCode
' FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and tlle if appiicable.

{NOTE: Regislered Agent signature required whan rainstating)

DATE

FILE NOW:
FEE IS $61.256

9. Election Campaign Financing
Trust Fund Contrifaution. -

$5.00 May Be
Added to Fees

‘Make Check Payable to
Department of State

10. OFI':ICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0

TIMLE PD O Delete TITLE [ Change [ Addition”
NANE PILCH, SHARON NAMIE

STREET ADDRESS | 12045 ORTEGA LANE STREET ADCRESS

CITY-ST-2IP NM'AM' FL 33181 CITY-$T-ZIF

TNLE VD S [ Detete TMTLE [ Change [ Addition
HAME WEL, JOSEPH -~ . .. NAME

STREET ADDRESS 2055 KEYSTONEBLVD STREET ADGRESS b - -

GITY-ST-ZIP N J'.W\N“ FL 33181 CIY-ST1-2IP

TITLE vD . [ Delete TITLE [ Change  [[] Addition
hawe TRACTON, JAMES e

STREET ADDRESS | 12700 N. BAYSHORE DR STREET ADDRESS

CITY-ST-ZIP NMMl FL 33181 CITY-ST-2IP

TIme T X Delete mie ra ‘g Change [ Acdition
NAME ANDERSON, HUNTLEY NAME | AUs AIE L , L/

STREET ADCRESS | 12434 N. BAYSHORE DR STREETADDRESS |/ 2F PO Lo R0 A ADo 2L Pwnves

GIN-ST2P 1N, MIAMI FL 33181 CY-ST-IP (A MrRAm) S 33/

TME S B elets TITLE K) W Crange [ Acitior
NAME SEZZIN, MlJ NAME G/NSBERG  mARE

STREET ADCRESS | 1620 S. HIBISCUS DR STREET ADDRESS | 22 9 2.5~/ X o ﬂé A OAD

CIv-STZP | N, MIAMLFL 33181 WS |k, M sAMI oL 3SR

TME [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supaolied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 Chapter 617, Florida' Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-ag

address, will.4

Il pther like smpowered.

S5 ~3 %00

Yigfoo 205

Daytme Phone #

May 26, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



