FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT LT FLORIDA DEPARTMENT OF STATE Mar 10, 1999 8:00 amg

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary Of State
03-10-1999 90277 015 ****41 25

1999 DIVISION OF CORPORATIONS

DOCUMENT # 750883

1. Corporation Name

KEYSTONE GARDENS CONDOMINIUM, INC.

Principal Place of Businass Mailing Address ) .
2430 NE 135 STREET /O ARCHIZONA MGMT.. INC. '
N. MIAMI FL 33181 655 NE 122 ST. SUITE 1
N. MIAMI FL 33161
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] 26] 02/01/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I 59'1979656 Not Applicable
City & State $8.75 additional

_5. Certifcate of Status Desired [

22
23

_|
City & State
_\

?B—I — Fes.Required ., _ | _
Zip Country Zip Country 6. Election Campaign Financing - ~ $5.00 MayBe
;‘ E‘ ;_9—1 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
STEFANO, SCOTD 82[ Street Address (P.O. Box Number is Not Acceptable)
655 NE 122 ST
N. MIAMI FL 33161 84| City . FL giLZip Code

1. Pursuant to tha provisions of Sections 647.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or pdmed nama of registered agent and tite i applicable. (NOTE: Ragi d Agent kg required when ret g, DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €D
e P WDEETE e PrEcertT CiChangs  @AAdGon | =
NAME HOPKINS, STEVE 12 NAME MoEA-  LoRENZES : . 5
streeTanoress| 12498 BISCAYNE BLVD, 18TH FLOOR 13STREETADDRESS | AR NE B 51 % 20T o
orvstze | NAMIAMI FL 33131 uorestze | AL M), B Z3181 S
TLE VP W DELETE 21TME \Vice. %\PM " [lChange @B Additon | ©
NAME PICCERELLI, MARY 22 NAME CpRATTIHWE ‘
sTreeT aporess| 2430 NE 135 ST #204 23STREETADDRESS | ZABL WE- BB ST =& ZoZ-
erv-st-2e | N, MIAMI FL 33181 2 4CITY.ST-ZP . el - 331l
TITLE D [J DELETE 31 TIMLE A [IChangs [ Addition

—Lwome-  — | BOORNE,-ROBERT —- — — RN

sTreeT aporess| 2430 NE 135 ST #108 23 STREETADDRESS )
CITY-ST-21P N. MIAMI FL 33181 34.CITY-5T-2P
Tme D £ DELETE 41TILE ) - ' : [Ochange [} Addition
NAME INMAN, MELINNA 4.2 NAME ‘
streeTaporess| 2430 NE 135TH ST #201 43 STREET ADDRESS
omv-st-z¢ | N.MIAMI FL 33181 440ITY.5T-2P e -
TILE D Bl DELETE 51TME [ v | - [J Change Addition
NAME BARRATA, LUCILLE 52AVE G2 & Zo4
srweeraooress| 2430 NE 135TH ST #300 53 STREET AODRESS | ZATBO as i ST T
crv.seze | NMIAMI FL 33181 sovsrze [N MMl B B35GB »
TmE O DELETE 6.1TILE o ClChange [ Addition
NAME 6.2 NAME '
STREET AGORESS 6.3 STREET ADORESS
CITY-ST-2F A CITY-ST.2P .

14. | hereby certify that tha 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 supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an ross, with all other Hke empowered. ) . .

P o T - " — o

SIGNATURE: 02/ 9.0 /55 s05 FOS15°43
Dets - ) “Daytime Phone #




