FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000004340 01-27-2006 90034 047 ***%61 25
1. Entity Name
KEYSTONE LAKE HOMEQWNERS ASS OCIATION, INC.
Principal Place of Businass Mailing Address B 3
C/0 POINTE MANAGEMENT C/0 POINTE MANAGEMENT B 0 0 0 7 4
75 NE 6TH AVE STE 206 75 NE 6TH AVE STE 206
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
e s ARIORRER MOV
Suite, Apl. #, etc. Suite, Apt. #, elc, 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0597668 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desirad O gg'gesqlﬁf:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RANDALL K. ROGER & ASSOC. P.A.
621 NW 53 STREET, SUITE 300 Street Addrass (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Iitie § apphcable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2006 Trust Fund Contributian. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -~ [SD KoRDS MEJER , e {7 Delete T Elchange [ Addition
NAME KOEQSMEIARE ERAMNK NAME
STREET ADORESS { 2326 NW 186 AVENUE STREET ADDRESS !
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP '
TITLE PD [ celele TILE O change [ Adilion
NAME GRANDE, ANGELO NAME
STREET ADDRESS | 2317 NW 186 AVENUE STREET ADDRESS
CIY-ST-2IP PEMBROKE PINES, FL 33029 CITY-SF-ZIP
TILE VPD [ Deleta TILE [J Change £ Addition
HAME MARTINEZ, MANNY NAME
STREET ADDRESS | 19433 NW 23 ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33029 CITY-ST-ZIP
THLE : _ Closkte | e ‘ [ Change ] Addition
NAME NAME I~ T e
STREET ADDRESS STREET ADDRESS
Gy -51-2P CITY-ST-ZiP
ME ] pelete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME 7 Deleta TILE [ Change [ Addition
~fimE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIFY-Si-2IP

L

12. | heraby ceniiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee smpowered to execute this report as reguired by Chapter 617, Flarida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attacl t with an address, with alk other like empowgrad.

i prosccnt KL Ho ¥

RE AND TYPED OR PRINTED MI;bF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone 4

SIGNATUR




