2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000004340 SELRE
1, Entity Neme BIVISIGH 1
KEYSTONE LAKE HOMEQOWNERS ASSOCIATION, INC.
08 JAN 2L AH 8: 58

Principal Place of Business Mailing Address
C/0 POINTE MANAGEMENT C/0 POINTE MANAGEMENT
75 NE 6TH AVE STE 206 75 NE 6TH AVE STE 206
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
S R T G R

Suite, Apt. #, otc, Suite, Apl. #, etc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE} Number Applied For

65-0597668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gsql‘:;:’dm"a'
8. Name and Address of Current Registsred Agent 7. Name and Address of New Reglsterod Agent
Name

RANDALL K. ROGER & ASSOC. P.A.
621 NW 53 STREET, SUITE 300
BOCA RATON, FL 33487

Strest Address {P.O. Box Number is Not Acceptable)

City FL—I Zip Code

8. The ebove named entity submits thes statement for the purpose of changing its registered ciice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typad o prnted name of regisiansd BN And T8 f ADPECEDM (NQTE: Rlagueisrad AQBNT HNGTUS roGuined whan renstating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing 55_00 May Be Makea check payabls to
Due by May 1, 2008 Trust Fund Coentribution. O Added to Feas Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD qnem TE sSD [ Change iwiﬁun
NAME KOEOSMEIARE, FRANK NAME DAV io K“
STREET ADDRESS | 2326 NW 186 AVENUE STREETADURESS | 2 L0 ) Wl 1 2bAaune
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-ZiP PeEmawile ¢ ﬂdd,S [ 3301
TMLE PO [ Delete TLE |:| Changa [ Addition
NAME GRANDE, ANGELO NAME 1 5 [
STREET ADDRESS | 2317 NW 186 AVENUE STREET ADDRESS i]l El'i H-—11129-~105 .25
GITY-5T-2IP PEMBROKE PINES, FL 33029 GiTY-ST-2IP
FTLE VPD 3 Delete TME [JChange ] Addition
NAME MARTINEZ, MANNY HAME
STREET ADDRESS | 19433 NW 23 ST STREET ADORESS
CITY-ST-ZIP HOLLYWOOD, FL 33029 CITY-ST-2IP
TMLE [T petete TITLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-$1-21P
TLE {7 Delete THLE [ Change [ Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-21P
THLE (O Detete TME i 3 Chenge [ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS /l—b M 0 ?
CITY-$T-2IP CITY-8T-2IP

12, | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information

indicated on this raport or supplemental report is true an

accurate and that my signature shali have the same legal effact as if made under oath; that § am an otficer or director

of the corparation or the recgjrErir trustee empawered (0 execute this report as requirec by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an adgrass, with all other like empowered.

=

SIGNATURE:
[

uam\r”émnmmmnmnr OFFICER OR DIRECTOR

5// 5/ o5’ () 43(-05¢0




