2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47802 Jan 28, 2002 8:00 am
- Sty tame Secretary of State

KEYSTONE SQUARE CONDOMINIUM ASSOCIATION, INC. 01-28-2002 00028 013 ****5] 25
Principal Place of Business Mailing Address
§24 PAUL MORRIS DR 5206 THE POINTE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us
T e AWV ANGE R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & érate City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicahle
Zp . Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

DIGNAM, THOMAS M . : -
5206 THE POINTE
ENGLEWOOD FL 34223

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tile if appiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change [ Addition
NAME DIGNAM, THOMAS M. Nave
STREET ADORESS | 5006 THE-POINTE STREET ADDRESS
or-sT-2f |ENGLEWOOD FL CITY-ST-2IP
THLE D O peiete TILE O Change [ Addition
NAME MARTINEAU, PAUL J. NAME
STREET ADORESS | {80 HICH STREET STHEET AGDRESS
CITY-ST-ZiP VENICE FL CITY-ST-ZIP
TITLE D [ Delete TILE [ change [ Addition
NAME MARTINEAU, ALBERT NAME ,
STREET ADORESS | 180 RICH STREET STREET ADDRESS
CITY-5T-21P VENlCE FL CITY-ST-2IP
TMLE O Defete TILE T "[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3){i), Florlda Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an add
16)(/)
SIGNATURE: ___plG/7.

5, withrelttetbar like empowered.
S/ oinsED [~902__ QY- HIVAL5P
SIGNATLREAND TYPED OR pimeﬂj_mz OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E037 (9/01)



