2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14208 Feb 01, 2001 8:00 am
- Enyane Secretary of State

KEYSTONE RECREATION ASSOCIATION, INC. 02-01-2001 90137 023 ***%70.00
Principal Place of Business Mailing Address
PECANT & QORCHID P.O. BOX 516
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 Jiivyyvw
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2900885 Not Applicable
Zip Couniry : Zip Country 5. Certificate of Status Desired X ?8 75 Additional
e Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
= PAULK; TY-~ -—- - - — Street Address (P.O. Box Number is Not Acceptable) aeme— =
6412 CR 214
KEYSTON HEIGHTS FL 32656
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE WM— _ , //ﬂ '7//

Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
!
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State 1
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P [ Delete TILE [ change [ Addition
NAME PAULK, TY NAME
STREET ADDRESS | 5412 CR 214 STREET ADCRESS
orv-si-2¢ | KEYSTONE HEIGHTS FL 32656 oy-s1-z
TILE v ] Delete TITLE O change [ Addition
NAME WATERS, TREVOR NAME
STREET ADDRESS | 2380 SE 30TH ST STREET ADDRESS
CITY-ST-7IP MELROSE FL 32666 CITY-ST-2IP
TLE Dv O Delete TITLE [ cChange ] Addition
NAME WATERS, JANIS NAME
STREET ADORESS | 2380 SE 30TH ST - STREET ADDRESS ' i o
crv-s-zP— - MELROSE FL-32666 = ~ =~ —~ - — == -fJ-omv-srap == - T e
TITLE T 3 pelete TITLE [ Change [ Addition
NAME TURNER, JAMIE NAME :
STREET ADDRESS | 7135 ROLLINS ST STREET ADDRESS
orv-st-2p | KEYSTONE HEIGHTS FL 32656 ov-sr-2¢
TITLE SD [ pelete TILE [ Change [ Addition
NAE PAULK, LORRAINE NAME
STREET ADDRESS | 5412 CR 214 STREET ADDRESS
cirv-51-2IP KEYSTONE HEIGHTS FL 32656 Ciry-ST-2P
TILE M ‘E Deiete TILE /” [J Change JEAddilion
NAME TURNER, CARRIE NAME
STREETADDRESS | 7135 ROLLINS ST STREET ADDRESS é “/ 2/ /
on-st-2p | KEYSTONE HEIGHT FL 32656 om-sze | g yﬂﬂdé HEGHTS, £ 3265 6

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07 3)(i), 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 carparation er the receiver or trustee empowered to éxecute this 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 ail other like empowered.

SIGNATURE: _ ZZAZLTURE REQUIRED b7/6, 352413070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

r 277

CR2E037 (10/00)



