2000 UNlFOBM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUM N47802 Feb 29, 2000 8:00 am
KEYSTONE SQUARE CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-29-2000 90091 021 ****g] .25
Pringipal-Place of Businass . Mailing Address - .
180 RICH STREET 180 RICH STREET
VENICE FL 34292 VENICE FL 34292-3107 .
[ us us LUV LUUUY
F P 22| AR AD TR AR
2o/ Se. e ALl Bo |
L]
Suite, Apt. #, aic. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & Slate ¥ & gta ) 4. FE| Number Applied Far
o - FL NOT APPLICABLE Not Appicabie
Zio 7 . Country 3? M 5 Country 5. Certificate of Status Desired O ?eae-;g; l’ﬁ?&iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGNAM, THOMAS M Sireet Address (PO, Box Number is Not Acceptable)
1201 SO. MCCALL RD.
ENGLEWOOD FL 34223 S FL [ 2°oo
8. The above names ity sumits thig.staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

9.2, IN

Vaw4% o)

SIGNATURE
Slgnature, typed or printad na }-‘ ered agent and 1itls it applicable {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 may Be Make Check Payable to
FEE IS ss1 25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIE D ‘ (1 Delete TITLE [J Change [ Addition
NAME DIGNAM, THOMAS M. NAME
STREET ADDRESS ‘201 S MCCALL ROAD STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL CITY-$7-7IP
TIME D [ Dslets TTE [lchange [ Adcition
NAME MARTINEAU, PAUL J. HAME
STREET ADDRESS 1 80 RlCH STHEET STREET ADDRESS
GITY-5T-2IP VENICE FL . CITY-ST-ZIP
TITLE D . [ Detete TITLE (O Change [ Addition
NAME MARTINEAU, ALBERT e
STREET ADDRESS 180 RICH STREET STREET ADDRESS
GITY-37-2IP VEMICE FL CITY-ST-2IP
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-21IP
TITLE [J Delete TTLE [JcChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2IP - CITY-ST-2IP
e [ Delete TIME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 nave the same legal sffsct as if made under oath; that | am an officer or director
of the corporation or the receiver or irystee ernjpyyers te this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

AU ED

o £

Date Daytime Phone #

CR2E037 {9/99)



