2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N93000004248

1. Entity Name Secretary Of State

KEYSTONE PARK COLONY HOMEOWNERS

ASSOCIATION, INC.

Principal Mace of Business Mailing Address

P.0. BOX 801 P.0. BOX 801

ODESSA, FL. 33556 ODESSA, FL 33556
04232007 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4, FEI Numiper Applied For
59-3263060 Not Applicable

8. Certificate of Status Desired (] gg;zgsq Lﬁdﬂ“""a'

8. Name and Address of Current Registared Agsnt

V28 GooUTEr - DO NOT WRITE
ODESSA, FL 33556 |N THIS SPACE

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 Forida. | am famillar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agant and 1te  appiicable. {NCTE: Ragistaras AQent &ignasucs inquined whsn ieitsating) DATE
Flling Feo iIs $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2007 - Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE D
NAME SCHAER, SKiP
STREET ADDRESS | 1650 COQU) COURT .
EITY-ST-2¢ ODESSA, FL 33556 HOSOO0TA0aT2
TLE D 1400 -80002-007 61,4
NAME WARFORD, SHELIA

STREETADDRESS | 1925 SCHAER WAY
CITY-ST-210 ODESSA, FL 33556

FIILE D
NAME KENNEDY, BRUCE

STREET ADDRESS COQUTCY
CITY-ST-2P E)B:ESSSA‘ FL 33558 Do N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-3pP

TME

NAME

STREET ADDRESS
Cify-51-3pP

TITLE

NAME

STREEY ADDRESS
CITY.ST- 2P

[%ai

12. | hereby cem[tz that the information supplied with this filing tdoas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurete and that my signatura shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or trust ered to execute this report as required by Chapter 617, Florida Statutes; 7:! that my appears in Block 10 or Block 11 if

L4

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #

Apr 27,2007 08:00 AT

changed, or on an attachment wi ith all other lika empowered.,
[ S 4




