| ne FILED
2008 Ot NNUAL REPORT  ON Feb 02, 2006 8:00 am

Secretary of State

DOCUMENT #741078
1. Entity Name 02-02-2006 90077 027 ****70.00
KEYSTONE GOLF AND COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
294 SE 43RD STREET 294 SE 43RD ST.
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656 1S
== S IR IRIEI AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 01162006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
) 59-0939614 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired ﬂ Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MC DONALD, WiLLIAM
1235 SW POINTVIEW Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
City F L Zip Code
8. The above named entity submits this SEW of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere: W
SIGMATURE V/V A / /-23-0(
Sigrusture, typect ox printed rama of registerad agant ancAits if sppicatie. (NOTE: Registerad Agen! signahure requirac whan reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD 3 Detete TIE O change ] Addition
NAME MC NAIR, THERESA NAME :
STREET ADDRESS | 471 SE 41ST LOOP APT 160 . STREET ADDRESS
cmy-ST-2P KEYSTONE HEIGHTS, FL 32656 CITY-S7-2P
e PD £ pelete e DO crange [ Addition
NAME MC DONALD, WILLIAM NAME
STREEY ADDRESS | 1235 SW POINTVIEW STREET ADDRESS
cmy-s1-2P KEYSTONE HEIGHTS, FL 32656 CITY-ST-2P
TRE VPD B Delete TME vP D O Change T Addition
NAME WALKER, BEN NAME chk ma "i Ra}"‘"_}‘ L.
STREET ADDRESS | 4627 SE 2ND AVE STREETADORESS | 1/ 6o/ 7 S.€ . 8 F Place
CITY.ST-2P KEYSTONE HEIGHTS, FL 32656 CY-51-2IP He qs‘fbﬂe /-/ej q /;1‘5 , Fl I265 b
TIE ™ 01 Detets TIHE - = O change [ Addition
NAME GAINES, RICHARD D NAME
STREEY ADDRESS | 19635 SR-16 WEST STREET ADDRESS
cmy-s1-2p STARKE, FL 32091 CRY-ST-ZIP
mE [ Deete TMLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-ST-2IF
TINLE O petete e . O change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-ZP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that + am an officer or director
of the corpaoration or the receiver or trustee empowered t

r A XEN thjs 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 an address, with all = ered,
SIGNATURE: M/ ' of - I3 D¢
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




