_J;_ -~FILE NGW:_FILING FEE AFTER MAY 1ST IS $550.00

T PROFIT LA FLORIDA DEPARTMENT OF STATE
CORPORATION s Katherine Harris

ANNUAL REPORT

1999
DOCUMENT # 283990

4. Corporation Name

KILLEARN PROPERTIES, INC.

Secretary of State
DHISION OF CORPORATIONS

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90174 022 ***150.00

RGN

Principal Place of Business Maiting Address
385 COUNTRY GLUB DR 385 COUNTRY CLUB DR
STOCKBRIDGE GA 30281 STOCKRIDGE GA 30284
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
08/05/1964
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-1095497 Not Applicable
i . #, etc. ite, . #, etc. iti
Suite, ApL #, etc Sufts, Apt. #, stc 5, Certifcate of Status Desired a $8.75 Add_monal
_— ?ﬂ - . — L R ;] _ Fee Required
City & State City & State 6. Eleclion Campaign Financing D‘*’f T $5.00 MayBe
23] 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
Z] @ m Bl Personal Property Tax. [ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name =
HORNE, MALLORY E. SR. Il QZ\P\OOBFM\/ bE-'& R or ;“t:.
2586 SEAGATE DRIVE ‘treet Address (P.0. Box Number is Not Acceptable
e S. IMYon e o .
TURNER BUILDING, SUITE 100 e =
TALLAHASSEE FL 32301 Suute 200
84| City 85| Zip Code
T Wonasce e FL | |3o200

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE. Ragistersd Agent signatura reguired when reirstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 14 TMLE ClChange [ ]Addition
NAME WILLIAMS, DAVID K. 12 NAME
smeeraooress| 385 COUNTRY CLUB DR 1.3 STREET ADDRESS
CITY-5T-2P STOCKBRIDGE GA 30281 14 CITY-ST-2P
TE D (] DELETE 21TTE [CIChange [ Addition
NAME POPE, MELVIN L. 22 NAME
streeranoress| 625 N. ADAMS STREET 23 STREETADDRESS
CITY-5T-2P TALLAHASSEE FL 2 4 CITY-5T1-2P -
TITE D [ DELETE 31TME D [CJChange [ Addition
NAME WILLIAMS, J.T. JR. 32 NAME WILLTIAMS, J.T. JR.
streeTacpress| 100 EAGLE'S LANDING WAY sssmeersopress{ 1570 Rock Quarry Rd., Ste. B
OIFY-ST-2IP STOCKBRIDGE GA acrv-stzp_ | Stockbgidge, GA 30281
TME (] DELETE 41 TITLE [JChange  [] Additien
NAME 4, 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-5T-2P
e [1 DELETE 51TMLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-ST-2IP
TIMLE ([ DELETE 6.1 TITLE {jChange  []Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
aofficer or director of the carporation of the recgiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment wilw. with all othaclike empowered.
Ein

ey i e
SIGNATURE: I =g Ak

001404

CR2E034 (11/98)

1
ATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

//{5/?7 V20~ 39~ 2020

Daytirva Phane #



