coR. FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

9
DOCUMENT # N01000002272 Secretary of State
1. Entity Name 06-04-2003 90094 016 ****6]1 .25
KEYSTONE AT SOMERSET NEIGHBORHOOD ASSOCGIATION, |
NC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 327795044
s s AR AR i
Sulte, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §Q-3732052 Applied For
i Not Applicable
_ Zip ! _?°u?try ) Zp Country 5. Certificate of Status Desied L] gi'gfql‘:f;’;“"“a'
5. Name and Address of Gurrent Registared Agent ' 7 Name and Address of New Registered Agent =
Name )
;:.IETS(: HBﬁSbE@%TVS??TE 3410 Street Address (P.O. Box Number is Not Acceptable)r
MIAMI FL 33131
City FL Zip Code

SIGNATURE
Slgnature, lyped or printed name of registared agent and litls it applicable (NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campzign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. U  Addedto Fees Florida Department of State
10, QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE DpP [ pelete THLE [ Change [ Addition §
NAME HORNE, T. CHAD NAME ]
street aoihess | 5402 BEAUMONT CENTER BLVD., STE. 108 STREET ADDRESS 4 ;.5.;
CITY-ST-2IP TAMPA FL 33634 OITY-ST-2IP . g
TITLE ov [ pelate TITLE [J Change [ Addition %
NAME NADER, DAVID A NAME ©
streer aoress | 5402 BEAUMONT CENTER BLVD., STE. 108 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-ZIP - -
fetme—=—-={D8T - s ‘ 3 Delete TME [J Change [ Addition
NAME VALENTI, BETTY D NAME
steet anaess | 4602 EISENHOWER BLVD., STE. 289 STREET ADDRESS
CiTY-$T-2IP TAMPA FL 33634 CITY-sT-7IP !
TLE 7 Detete TIMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE , [ Change  [] Adaition
NAME I HAME -
STREET ADbHESS STREFT ADDRESS
CITY-$T-2iP CITY-8T-7IP
TITLE - O delete T . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-24
|-
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | 1urmer certify that the information
indicated on this report or supplemental r nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

of the corporation or the receiver 2 empowered to ex
h 2 empowered,

changed, or on an altachmeni¥iin an addressewith aj

SIGNATURE:

SUUNAZREZ REQUIRED 21305  oz-gac-77¢¢



