t

" 2005 FOR PnoﬂT 'CORPORATION R FILED
* ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # 675779 &R ecretary of State

1. Entity Name o
COMMUNITY REALTY OF KILLEARN, INC. 04-20-2005 90318 027 ***130.00

Principal Place of Business Mailing Address
2707 KILLARNEY WAY 2707 KILLARNEY WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 b u U 3 9 1 24

2. Principal P{ace? Business 3. Malling Address,

e AR AR
] 1 - i ]

Suite, Apt. #, etc, Suite, Apt. #, etc. 151t MOORE CR2E034 (10/04)

ity & Stat . ity & State . 4. FEI Number Applied For
Taliahnssee  Floida [ TAITAassee flotida 59-1829367 NotApplcae

Zip‘?o 30 Ci Couhtry épo 3 0 q Country 5. Certificate of Status Desired O ?i'gfql’:f:jio"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N - —= —
;gg%'MREHBﬁEILSRST RD Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32312 _
. City F L Zip Code

8. The above named entity submits this statement fdr the pkrpose pi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE | TA(/D (
[/

Sgnstwre, lypad or printed name o regrstered agent and tile il apphcable. (NOTE R{vgnslemd Agent signalure requited whun renstaling ATE

[
9. Election Carrgaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

1. ADD'TIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

3 Detete HITLE [ change [ Addition
NAME TEEL, ROBERT C NAME
STREET ADDRESS | 3301 MARTINHURST RD STREET ADDRESS
CHY-ST-2IP TALLAHASSEE FL CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TIE B [ Delete TLE £ change [ Addition
NAME = NAME - o ) ‘—_ - e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TILE O Delets TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21F CITY-ST-7P
TILE - [ detets TITLE (O Change [ Addition
NAME NAME
STREL? ADDRESS STREET ADDRESS
CIrY-s1-2IP CI7Y-51-7P
TILE T Detete TITLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SE-2P m CITY-SF- 2P

12, } hereby certify that the infarmation suppliedAvith this filing dees ndt quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regfort is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee mpowered to exacuyle this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrags, with alljother likg¢ empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR Date F F Daytme Phone #




