2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) May 01, 2003 8:00 am

8
g

DOCUMENT # 737306 Secretary of State
1. Entity Name 05-01-2003 90192 035 ****70.00
KEYSTONE POINT HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Business * Mailing Address
1801 KEYSTONE BLVD 1801 KEYSTONE BLVD
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
us us
s s A RN
Suite, Apt. #, elc. Suite, Apl. #, etc. ‘ )ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.1059821 Applied For
Not Applicable
p Country Zie Country 5. Certificate of Status Desired M ?ese.gg‘&flergtiohal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i ' Name - o -
P""CH' SHARON Street Address {P.O. Box Number is Not Acceptable)
12045 ORTEGA LANE
N. MIAMI FL 33181 e
: City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent ard title if applicable. {NOTE: Regislared Agent sighature required when reinstating) DATE
e}é FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
’ ) Trust Fund Contribution, O Added to Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD (3 Delete TME O change [ Addition
NAME PILCH, SHARON NAME
sTReeT ap0RESS | 12945 ORTEGA LANE STREET ADDRESS
orr-st-2p | NMIAMI FL 33181 CITY-ST- 2P
TILE VD ) Delete e S OJchange  [7 Addtion
NAME WEIL, JOSEPH NAME
STReeT apDRESS | 2055 KEYSTONE BLVD STREET ADDRESS
crv-st-zp | N. MIAMI FL 33181 CITY-ST-2P
TITLE D [ Delete TILE [ change  [J Addition
NAM:E TRACTON, JAMES NAME
STReET p0RESS | 12700 N..BAYSHORE.DR. - _ . R 00 A .
CITY-ST-28P N. MIAMI FL 33181 CITY-S5T-21P
e T M Delete e T chnange [ Addition
N HUMMEL, LYNN Navi Russo, RAUmon)
sTReET aDDRESS | 12080 CORONADO LANE sweeraooness | 2 140 LAUREL LRNE
erv-st-ze | N MIAME FL 33181 CITY-ST-ZP N. MIAM | FL 2318|
TTLE S T Delete TMLE [ Change [ Addition
NAME DELEON, KAREN NAME
sTReeT aporess | 1935 SOUTH HISBISCUS DRIVE STREET ADDRESS
orv-st-zP | MIAMI FL 33189 Chy-s1-2p
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. 1 nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation o the regejrer or irustee empowered 16 exegute 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 attac| t with an address Mith all gth & empowered. '

SIGNATURE: ,m&é‘mwb T KusSo 4-2%-03 @@667—7725

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

CR2EG37 (10/02)



