FILED
2000 NOT NRUAL REPORT TN Jan 17, 2006 8:00 am

DOCUMENT #N47802 Secretary of State
1. Enlity Name 01-17-2006 90275 045 ****6]1 .25
KEYSTONE SQUARE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
524 PAUL MORRIS DR PO BOX 974
ENGLEWOOD, Ft. 34223 US ENGLEWOOD, FL 34295 US
S S— R AR R IR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0400157 Not Applicable
Zie Country Zip Country 5. Certilicate of Statws Desired [ ?g-;i&f;‘“““'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITMARSH, JOEY
524 PAUL M DR Mdr- r_\ 5 Street Address {P.O. Box Number is Not Acceptabie)
UNITE
ENGLEWOOD, FL 34223
City FL | Zip Codo

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agen!.

SIGNATURE
Slgnatura, typed or prinied name of regisiared agent and litla ¢ apphcabia, (NOTE: Ragstared AQent BignatLra required when rinsiamng} DATE
Filing Foe Is $61.25 #. Election Campaign Financing $5.00 MmayBe Make check payable to
Due by May 1, 2006 Trust Fund Centribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO CFFICERS AND DIRECTGRS IN 10
TIME P I pelete TmE Wﬂm ] Addition
NAME WITHMARSH, JOEY NAME . D -
STREET ADDFESS | 524 PAUL MORVIS DR STE G srerraooness | WGl "’t@ 5 .
CITY-5T-21P ENGLEWOOD, FL 34223 CITY-5T-2P a——
TILE D mem LE Clchange [ Aodition
RAME DE ROSE. MARK C NAME
STREET ADDRESS | 524 PAUL MORVIS DR STE G STREE ADORESS
CHTY-5T- 28 ENGLEWOOD, FL 34223 CITY-51-2P
TITLE sD ] Detete TOLE mhange [ Addition
NAME SCHORK, WILLIAM NAME
STREET ADCRESS | 7177 BROOKHAWN TERR STREET ADDRESS Ef'CJCK \'\M Yervr
CITY-S7-2P ENGLEWOOD. FL 34224 CITY-SI-2P
T 3 el Ju: o lrgc-*C\f' O crange  “Siadaition
e dd

STREET ADDRESS m| 'WV; ﬁﬁ. :AT:;Tmmsss %,Iul *&uls Or. Si?oA

s |Fealewand e ! row | € ledood Fe 34D

TME O3 petete me - [TJChange L Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-S7-2P CITY-ST-2P

TiE [ peteta TILE O Crange ) Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12. | hergby certify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name ap
changed, or on an attachment with an address, with all other like empawered

SIGNATURE: - \_q -O6 l-ns - 5007

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SInBl k 10 or Block 11 if




