2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ,
Jan 14, 2003 8:00 am :

DOCUMENT # N47802 |

1. Entity Name

KEYSTONE SQUARE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-14-2003 90075 011 ****61.25

Principal Place of Business Mailing Address

524 PAUL MORRIS DR 5206 THE POINTE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, etc, Suite, Apt. #, eto.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPUCABLE Applied For
Not Applicable

Zi Countr Zi t iti

e uniry P Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - we. . —| Name O JPSEI -t o Pew o e L -

DlGNAM, THOMAS M Street Address {P.0. Box Number is Not Acceptable)
5206 THE POINTE
ENGLEWOOD FL 34223

R City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regj

SIGNATURE

[ FAZ

Slgnature‘ Yyped or printed name of Ragist gent and litte if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D _ [ Detete TME O Change [ Addition | &
NAME DIGNAM, THOMAS M. Name [
STREET ADDRESS | 5206 THE POINTE STREET ADDRESS E :
OTY-ST-2 | ENGLEWOOD FL Ciy-s1-ziP a
TiE D O etets o Ol Change L] Acdiion g
NAME MARTINEAU, PAUL J. NAME '
STREET ADDRESS | 180 RICH STREET STREET ADDRESS
orv-stze | VENICE FL CITY-ST-21P -
e 0. __ . Covee — Kme_ L e . &Change ] Addition
NAME MARTINEAU, ALBERT NAME T T
STREET ADDRESS | 18G-RIGH-STREET STREETADURESS | /534, DA i Cr
CIY-ST2P | VEMIGEF— oiry-st-zp VER e 2. 39294
TILE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2Ip CHTY-ST-2P
TIMLE L7 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2P
TIMLE U Delete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corparation or the receiver or lrustee empowered to
changed, cr on an attachment witk her likg empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

At 74 /3577




