FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUM ENT # N 1 4208 (07-29-2008 90009 Q16 ****4] 25
. Nl ame
KEYSTONE RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address :
6725 LITTLE RAIN LAKE RD P.0.BOX 516 40112161
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 : .
TS S RN LR R AR

Suite, Apt. #, etc. Suite, Apt #, etc. 06192008 Chg-NP CR2EQS7 (12’m)

City & State City & State 4. FEI Number : Applied For

59-2900885 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired ] ?ega;gqu?eddm
6. Name and Address of Current Registered Agent 7. Name and Addres4 of New Registered Agent
Name
WHITE, DANIEL T ESQ
C/O COMMERCE L AW GROUP A PROFESSIONAL LiMI Street Address (P.O. Box Number is Not Acceptable)
1115 NW 13ST S?.T‘REET
GAINESVILLE, Fl__'*:'32691
. i City Zip Code
. FL

8. The above named eﬂﬁty submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of regisiered agent and Iie ¥ epplicable. (NCTE: Registarad Agent signatre required when reinstating) DATE
oY
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 4 Detete TmE [ . s P cange  [Oidition
NAVE SCHOEN, SUSAN NAVE SHAS SN, Qf”’éqtﬂ‘e-f_ o £d
STREET A0DRESS | 6725 LITTLE RAIN LAKE RD STREET ADDFESS ¥ LitRe VA LR C
crv-st-zp | KEYSTONE HEIGHTS, FL 32656 orv-s1-zp eqsStone BL 3205 L
Lt T Oaeee TIRE - Crange  .o-Addilion
NAME CANOVA-DRANEY, SHANNON NAVE T _ ShC\f\ﬁOﬁ 'S h
STREET ADDRESS | 6725 LITTLE RAIN LAKE RD STREET ADDRESS T2 5 L BarA Lake ed
UN-S-2P | KEYSTONE HEIGHTS, FL 32656 CY-S1-29 oeSto ¢ Q 3206 L
e v Q pgﬁe TME . m— A Addition
MME .~ | NOBLES, DWAIN NAME \4i | d<i~ D CES _
STREET ADDRESS | 6725 LITTLE RAIN LAKE RD STREET ADDRESS w12 Lv4ie iéd' o Take Qd
orv-s1-20 | KEYSTONE HEIGHTS, FL 32656 . orTY-ST-2P Ceds e Lo =>os b
TTE $ L Deete e N « ddition
HAME JEWELL, FAITH NAME S \/\‘ Q(\d\‘ eq\P \ NEI ?
ey ADDRESS | 6725 LITTLE RAIN LAKE RD STREET ADDRESS lé,g T2 U 3%\{. (Z.amtﬂ\w
civ-sT2p | KEYSTONE HEIGHTS, FL 32656 omy-s1.29 &\L.Ls—lrcr\-c, L£ s2S 0
TTLE 1 Deiete THLE CdChange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Ciy-ST-ZIP
TALE 7 Betete TLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CITY-S8T-2I

12. | hereby certify that the information supplied with this !ili'r\‘g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacg with an address, with all other like empowered.

SIGNATURE: ASWULSAr) SChEEN S-lSQﬂ' thm:P ‘9{20\@

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytame Phone #




