FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 & 5 ‘_ % DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # 71 16@39 @)

1. Corporation Name

KILLEARN COMMUNITY POOL #1 INC

1A R R

Principal Place of Business Mailing Address
4500 SHANNON LAKES PLAZA 4500 SHANNON LAKES PLAZA
UNIT1. BOX 173 UNIT1. BOX 173
32308 ALLAHA 32308
TALLAHASSEE FL TALLAHASSEE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
10/19/1966 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 %1 59'1 1498 1 2 Nat Applicable
Sute. At # etc. Sulte, Apt. 4, ete. 5. Certificate of Status Desired 0 $8.75 Additional
22 ;] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Caontrioution a Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [20] m Florida Statutes [0 Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name o
Ay =usan V. Eactoan
SAUNDERS, SUNNY A 82| Swect Address (P.O. Box Number is Not Acceptable)
3514 KILKENNY DR. W. \
TALLAHASSEE FL 32308 83
Yo llajpoasee
84| City [ss Zip Code
FL| 32208

11. Pursuant fc the provisions of Sectlions 817.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accep? the obligations of, Section §17.0503, Florida Statutes.

sonatre _Susan V. Eaton.  Yreasuvrec oo N ialow Y- 19-7¢6

S.gnarure, typed of printed narme of registered agent and Gl | applcabie, INCTE Registeran Agent sgraturs requred whan reinstating] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OF HICERS AND DIREGTONS IN 17
TiLE D BYOELETE L1TILE -y vre [ Change [T Addition
NAME SNYDER, ROBERT P 1.2 NAME Suscen V. Eolon

staeer anoeess | 2298 KILLARNEY WAY LASTRETADDRESS | 20O K iltatnes ay

CITY-S1-2P TALLAHASSEE FL 1ALITY - 57- 2P Tallpbasee FL 32308

THILE D [CJCELETE 21 TM1LE 70hange L1 Addition
NAME HAGERMAN, BARBARA 2.2 NAME

staeet poress | 3519 OFFALY COURT 2.3 STREET ADDRESS

CITY-$1-21P TALLAHASSEE FL 2400V -ST-2IP

TILE P [CIDELETE 21 TILE [IChange  [7] Addition
HAME ANDERSON, TERR| 12 NAME

steeer anoress | 5068 TALLOW POINT 33 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 34 STy -§7-21 o . o+

TILE D R’ELETE A1TE M E"' ‘r‘:“g o Kermesr BiChange  [] Addition
NAME SAUNDERS, SUNNY 4.2 NAME . 0

sreetanoress | 3514 KILARNEY WEST 4.3 STREET ADDRESS & F53 o Hare -

CIFY-ST-21P TALLAHASSEE FL 44CIY-§1-2P TwLLAM&ce.. FL 323 o¥

Tme T [CIDELETE 5.1 ILE [JChange [ Addition
NAME MORMILE, BETTY 52 NAME

streer anoress | 3040 GODFREY PL. 5 3 STREET ADDRESS

CITY-5T- 2P TALLAHASSEE FL 54 CITY-57-71P

TITLE [CJDELETE 6.1 TITLE Ochange [ Addition
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-21P £4CITY-ST-2P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfiicer or director of the corporation or the receiver or trusteg empowered Lo execute this repart as required by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: y/i00a) V. 2l Sosan V., Eotfon  4-19-96  843-072

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR fate Daylime Phane ¥

CR2E037 (12/95)



