FILE NOW: FILING FEE IS $61.25

]‘ NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORF’ORATlON éq Sandra B Mortham

ANNUAL REPORT

1996 N
DOCUMENT # N14208 (5)

1. Corporation Name

KEYSTONE RECREATION ASSOCIATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR RER B

Principal Place of Business Mailing Address
P O BOX 516 ? 0 BOX 516
KEYSTONE HEIGHTS FL 32656-7516 KEYSTONE HEIGHTS FL 32656-751€
3. Date Incorparated or Qualified 3a. Date of Last Report
04/07/1086 03/02/1995
2. Prnncpal Plaze of Business 2a. Maiing Address 4. FEI Number Applied For
2 [26] 59-2900885 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. it
e, Ant #, et uite. Apt- 4. gte 5. Gortificata of Status Desired O $8.75 Additional
;‘ﬂ 27| Fee Required
City & Stale City & State 6. Eleclion Campaign Financing O $5.00 May Be
—2?| Tsl Trust Funa Contripution Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax ypder s. 199.032,
|24] [25] |20 30 Florida Statutes 0 ves Bﬁ]
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81{ Name
WILLIAMS, MARK 82| Shool Addross [P0, Bax Number is Nat Acceptable)
5325 CR 352
SUITE 1200 83
KEYSTON HEIGHTS FL 32656 sl oy FL a5| = Godo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar wit, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGMATURE __ R e, .
Shara? ars, ted O geinted natre of g stered agent and tite if applhicable [NOTE Regrstered Agent sigratuee required whar ronstating! DATE
12. OFFICERS AND DIREGTORS 13. AODITIONSTHANGES T0 OF FIGE HS AND DIRECTCRS IN 12
TLE P CJDELETE T1LE s N []Change  [Rfitdition
NAME WILLIAMS, MARK 1.2 NAME Soid Sadrigron o
st sookess | 5325 CR 352 13SIREETADDRESS | S P & 's. Speiny LaNs Reas’
CiTy-51-2F KEYSTONE HEIGHTS FL 14 CITY-ST-21P Hoayafona Aarg hFs AL Jicdre
e v [JCELETE 21TILE v/D [Jchange  [#ddition
NAME WATERS, TREVOR 22 NAME Lantdern Me ~s
sincer aopress | 2631 S.E. 418T PL ff 23 see aooress PIIF Ll Care CTacn?
CITY ST 2P MELROSE FL sicmvsiip | Alegud=na Aary hts, Pl 3iéve
TITLE VD [JDELETE 31TIE S/0 eAtThnge (] Addition
HAME BLACKALL, NANCY 32 NAME S/ malnsls ”nqt)—
swreer aooress | 8335 SR 100 IISTREETABLRESS | P Bg™ SR /om
CiY-SI-2F MELROSE FL somv-sie | MMNelresa, Fis
TITLE 10 GAthLETE 41TILE T [CJGhange [ Addition
NAME SHAW, DEAN 4.2 NAME
sireer aooress | 2412 S.E. 80TH AVE. 43 STREET AUORESS
Ciry-57-2ip MELROSE FL . 44CITY-51-2F
TITLE sSD [WOELETE 51THLE [cCnange [ Addition
NAME BANNON, KiM 52 NAME
seersookess | 7440 BIONVILLE AVENUE 53 STREET ADDRESS
CiTy-51- 2P KEYSTONE HEIGHTS FL 54CTY-S1-21P
THLE [CIDELETE 61 TITLE [JCnange [ Addition
NAME 62 NAME
SIREET ADDRESS £.3 STREE] ADORESS
CITY-ST- 71 64 CITY-ST- 2P

14, 1 do herety cerliy that the information supplisd with this filing 1s voluntarily furnished and does nat qualily for the exemption stated in Secton 119.07(3)k}, Florida Stalutes. | further
certify that the information indicated on this annual repert or supplemental annual report is trug and accurata and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an atlachment with an addrass.

S|GNATURE:—7_?4J—.~ I edrieatdh R=P-FE  Go¥ ISC L6V

o »_9 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayine Phane ¥

)D.‘_Jnld.ra. .. 54-'/4




