FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
. ANNUAL BEPORT

‘1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary wfiate’ >
DIVISION OF CORPORATIONS

DOCUMENT # N95000003082 (3)

1. Cerporation Name

VILLAGE OF KILLIAN GARDENS, INC.

TR

Principal Plage of Business Mailing Address
1001 $W 88 COURT 11001 SW 88 COURT
MIAMI FL 33176-3742 MIAMI FL 33176-3742
3. Date Inoor?orated or Qualified 3a. Dale of Last Report
2. Principal Piace of Business - 2a. Maiing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
! P ele ute, Ao ole 5. Certificate of Status Desired O $375 Adc!'tlona'
22 ;l Feo Requirad
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23 ;E] Trus! Fund Cantribution 0 Added to Feas
Zip Country 7ip Gountry 8. This corporatian has liability for intangible tax under s, 199.032,
|24] [2s] 20 30 Florida Statutes O ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
BLAKEY- T.H 82| Strect Address (P.O. Box Number is Not Acceptable)
+ 11001 SW 88 COURT
. MIAMI FL 33176-3742 83
84| City B5| Zip Code
]
FL

* 11. Pursuant to the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the above-named corporation submits this statenmient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S e e e e e .

Slgrature. typed or prinled name of registered agent and 1itle if applicatle (NOTE" Rogstered Agror signature rerured when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDINIONS/GHANGE S 10 OF FICEHS AND DIRECTORS IN 12
TILE President, Secretary CD ) {JDELETE TRETY: []Change [ Addition
NAME rhomas H,Blakey 12 NAME
smeeraooess fl 1001 SW B8 Ct. 13 STREET ADCHESS
ev-s-ze . Miami ,F1 33176-3742 14G/TY-51-2P
TIE Vice-President (p) [JoELETE 21TE [Tchange [ Addtion
NAME Barbara Polster 22 NAME
STREET ADDRESS ’ 0855 SW B2 Ave, 2 3 STREET ADDRESS
cv-57-20 . Miami . Fl1 315856 ? 4CITY-ST-2IP
TIILE 't‘resurer CD) [CJOELETE 31TILE ClChaage [ Addition
NaME alph H, Polster SZNAME z
SIRETANRESSY 855 SW 82 Ave. 33 STREET ADDRESS
CVTY-ST- 7P : : | 34 CITY-81-2IF
THLE f [CJDELETE 41TITLE [OChange [ Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-$T-2P 44CIIY-87-21P
TITLE [CJDELETE 51 TITLE [C)Change ] Addition
NAME 5INME o oo O0o000 1 re00z20
STREET ADDRESS 5 3 STREET ADDRESS ~03/27/96--01091--0186
CITY -5 7P 54C1Y-51-2F *¥kbl. 25
TITLE [JDELETE 61 THLE [Clchange [ Additian
NAME 62 NAME %
STREET ADDRESS 63 STREET ADDRESS > -’:\
CITY-ST-2p A CITY-51-71P *

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and doas nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

"kf_:'————--,
SIGNATURE: N \A% BN Y
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

CR2EQ37 (12/95)



