2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746263

1. Entity Name

LAKE KEYSTONE PROPERTY OWNERS ASSOCIATION, INC.

L

Principal Place of Busingss

£.0. BOX 757
ODESSA FL 33556

Mailing Address

P.0O. BOX 757
ODESSA FL 33556

2. pPrincipal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

I

FILED

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90112 012 ****5] .25

nNUuUrtYiod

IHARRTE

DO NOT WRITE IN THIS SPAGE

M

4. FEI Number

City & State City & State Applied Far
53-1924215 Not Apphicable
Zip Country Zip Country - ) $8.75 Additional
] . . ) L . - 5, (_JErtlﬁ_ca‘t‘ergi Sta@\s Desired ) O . Feo Required . . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANDERSON, HOWARD

Sireet Address (P.O. Box Number is Not Acceptabie)

18015 CRAWLEY RD
QDESSA FL 33556 = —
i ip Code
A Y F L i
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
e Tk .
AL MR
SIGNATURE _ i858 £ 0 2
Slgnature, typed o printed name of ragistered agant and title if applicable. (NCOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW: FEK 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
After September 13, 2000 i, will be $236.25 Trust Fund Conlribution. Added to Feas Department of State

10.

QOFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P T Delete TIILE [Jchange {1 Addition
NAME ANDERSON, HOWARD MAME
STREET ADDRESS | 18015 CRAWLEY RD. STREET ADDRESS

" CImY-ST-2P ODESSA FL CITY-5T-2IP
e b [ pekete e [l change [ Addition
NAME SMITH, CATHY RAME
STREET ADDRESS | 17507 GUNN HWY. STREET ADDRESS

OGNSR ) ODESSAFL - - - el m R owv-srze e e s
TNLE T ‘ O pelete TITLE (I change  [J Addition
NAME WERNER, TOM NAME
STREETADCRESS | 8613 VIVIAN BASS WAY STREET ADDRESS
CiTY-ST-2IP ODESSA FL CITY-87-2IP
TE D (] Geleta TITLE [Jchange  {TJ Addition
NAME PRICE, JACK HAME
STREET ADDRESS | 9436 EDDINGS RD. STREET ADDRESS
CATY-ST- 2P ODESSA FL CITY-GT- 2
TITLE D [ Delete TITLE [ Change  [] Addition
NAME GLENN JOHNSON NAME
STREET ADDRESS | 18308 WAYNE RD STAEET ADDRESS
CITY-5T- 1P ODESSA FL CITY-57-21P
TmE v [ pelete TIME [ change  [] Addition
NAME STEVEN MORRIS NAME
STEET AODRESS ], 18520 WAYNE RD STREET ADDRESS
ar-st-2¢  REODESSA FL GIFY-ST-2IP

12. | 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 thal 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 carporaticn or the receiver of trustee empowere

- .¢hanged, or on an attachment with an ad

SIGNATURE: _ ~2221/

1 other like empowered.

d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

IR AHomrs T, Weensl <lzgleo 813 qze 332

SIGNATURE AND TIE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prona ¥

CR2E037 (5/00)



