2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # N47802 Feb 15, 2001 8:00 am ¢
1. Enty Name Secretary of State

KEYSTONE SQUARE CONDOMINIUM ASSQCIATION, INC. 02-15-2001 90006 014 ****6] 25
Principal Place of Business Mailing Address -
180 RICH STREET 1201 $0. MCCALL RD
VENICE FL 34202 ENGLEWOOD FL 34223
us s
S e T
£2Y Fpse WYokers b4 S‘M A&

Suite, Apt. #, etc. Suite, Apt. 4, etc, 0O NOT WRITE IN THIS SPACE

LXgicwors Fr. | EBIEWoD /72 | T NOTRRIGRLE [t
gya 2 3 Copt M ﬂ 223 Cﬁy 5. Certificate of Status Desired | geae;esq lﬁg:;“o"m

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . - = o s T s L Name e P - L -
DIGNAM, THOMAS M Street Address (P.O. Box Number is Not Acceptable)
1

1201 0. MCCALL FD. y—
ENGLEWOOD FL 34223 SR THE Feo)NTE
" Eb oo FL | 39228

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

SIGNATURE

Slgnaturs, typad or printad nama of registered agent and tite il applicable, {NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - . e {OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me '+ | D [ Delete TmLE O change [ Addiion | S
NAME DIGNAM, THOMAS M. NAME =1
streer apohess | 1201 S. MCCALL ROAD STREET ADDRESS 5 2 % m ’0,,‘5;'5 N
GITY-ST-2IP ENGLEWOQOD FL CIY-S1-71P %
me - D [ Delets e (O3 Cange [ Additon | &
NAME MARTINEAU, PAUL J. NAME
stReeT aooress | 180 RICH STREET STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2P
THLE ~ D - - ~ O oelete ~— " TME e - -~ " [ Change™  [T'Addition
NAME MARTINEAU, ALBERT NAME
streeT aocRess | 180 RICH STREET STREET ADCRESS
CITY-5T-21P VENICE FL CITY-5T-2P
ME -} e L Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Detete TITLE [J Chenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
e O Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2ip

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlily 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 corporation or tha receiver of rusiga empowered to execute this repog as required by Chapter 817, Florida Statutas; and that my name appeaW! ck 10 or Block 11 if

with 3 g R’ like empowered., -

2EQUIREIABR _—  2-12-01  4]446u
OF SIGHIKG OFFICER OR DIR| OR Date v Daytime Phaons #

SIGNATURE:

1



