FILE NOW: FILING FEE IS $61.25
2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

@ FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Ao

DOCUMENT # N47802 (6)

1. Corporation Name

KEYSTONE SQUARE CONDOMINIUM ASSOCIATION, INC.

RS R

Principal Place of Business Mailing Address
180 RICH STREEY 180 RICH STREET
VENICE FL 34293 VENICE FL 34293
3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1992 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E 650400157 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Adqnm.—.;l
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 34292 [ 25] 3yaG@2 3] Florida Statutes 0 Yos RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D|GNM. THOMAS M 82| Strect Address (P.O. Bex Nurnber is Not Acceptable)
1201 $C. MCCALL RD.
ENGLEWOOD FL 34223 83
B4) City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Foriga Statutes, the above-named carparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . N B
Slgnature, typed or prinled name of registared agent and Kitle it applicatle {NOTE Regstered Agent signatire required when reirstating) CATE
12. OFFIGERS AND DIRECTORS 13. ALDITIONS/ACHANGES 10 OFFIGERS AND DIRECTORS TN 17
TITLE D CJDELETE T1TMLE [ClChange [ Addition
NAME DIGNAM, THOMAS M. 1.2 NAME
sreet aooress | 1201 §. MCCALL ROAD 1.3 STREET ADDRESS
CITY-51.27ip ENGLEWOOD FL 14/TY-ST- 2P
TITLE D [CIDELETE 21 TILE [Jchange [ Addition
NAME MARTINEAU, PAUL J. 22 NAME
streerancaess | 180 RICH STREET 23 STREFT ADDRESS
LTy~ S7-21 VENICE FL 2 4CIY-ST-21P
TITLE D [JDELETE 31TMLE [JChange  [T] Addition
NEME MARTINEAU, ALBERT 3.2 NAME
sweeranpaess | 180 RICH STREET 3.3 STREET ADDRESS
CITY-57- 2P VENICE FL 34 CITY-51-2p
TLE [IDELETE 41 TIME [Mchange  [] Addilien
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0TY-5T-20F
TITLE [Joeete 51 TITLE [JChange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 540ITY-§1.2
TME CIDELETE 61T/ILE [dchange T Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P B4 CTY-5T-2IP

4. | do hereby certify that the information supplied with this filng is volunitarily fumished and does not qualify for the exemption stated in Section 118.07(3){k), Fiorida Statutes. | further
certify that the information indicated on this annua! reporl ar supplemental annua! 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: G)@Q Dhiilonpwe Fave 5o rinntivens  3)os foo gy veris %8

BIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Das Dieatirres Preese i

|

CR2E037 {12/95)




