T FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

_ _ ok 3 ok
DOCUMENT # N18856 01-18-2007 90096 047 61.25
1. Entity Name
KECYSTONE CROSSING HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY 60003328
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
T T RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEl Number Applied For
59-2832401 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Dasired O Eg.ggﬁ!:;lional
6. Nama and Address of C'urmnt Ragisterod Agent 7. Name and Address of New Reglistered Agent

Name

DUARTE, ANTONIQ I

6221 LAND O LAKES BLVD Street Addrass (P.O. Box Number is Not Acceptabla)
LAND O LAKES, FL 34639

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped o peinted name of registered agent and bt i apphcable. [NOTE: Regislerad Agent signature required when reinstabing) DATE
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
NLE DP O delete TITLE O crange [T Addition
NAME CALIFAR, TRACY NAME
STREETADDRESS | 15103 ELMCREST ST STREET ADDRESS
CITY-ST- 2P ODESSA, FL 33556 CITY-57-2P
1ITLE TDSD [ Delete TITLE [ Chenge [ Additian
NAME GIBSON, JAMES NAME  « !
STREET ADDRESS | 15105 ELMCREST ST STREET ADORESS
Cily-St-7p QODESSA, FLL 33556 CITY-83-2IF
ILE vD. 71 petata TILE M change [ addition
NAME KEPNER, RICHARD NAME
S$TREET ADDRESS | 15014 ELMCREST ST STREET ADDRESS
CIY-ST-2P ODESSA, FL 33556 CiTY-51-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TIILE N [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that tha information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the information
indicated on this report or supplemantal 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 ihe receivel trystee empowered 10 execute 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 attachmpé ith all other like empowered.

SIGNATURE: A

b A &
SIGNATURE AND TYFED OR PRIN O NAME OF SIGNING OFFICER OR DIRECTOR Daytitna Prona #




