NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711669

KILLEARN COMMUNITY POOL #1 INC

(2)

FILED
Apr 17 1998 8:00am
Secretary of State

LT

Principal Place of Business Malling Address
KILLEARN COMMUNITY POOL 4500 SHANNON LAKES FLAZA 3. Date Incorporated or Qualified
KILLARNEY WAY 2300 UNITY. BOX 173 10/19/1966
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 9} -
us us 4. FE! Number Applied For
. . h9-1149812 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad O $8.75 Additional
[21] 28] Fee Required
Sulta, Ap1. #, alc. Suite, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 May Bo
;‘ m Trust Fund Contribution Added to Fees
City & State City & State 7. 13 this nonprofit corporation a homeowners associalion?

20} 28]

Oves One

Zip Country

24 25 m

2ip

Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [Jves [ No

9. Name and Address of Gurreni Registersd Agent

10. Name and Address of New Reglstered Agent

RVING, ALLYN
3400 GARDENVIEW WAY
TALLAHASSEE FL 32308

81| Name Pq‘l“s v

A ox

)
Lirme vic ‘.Dr\em

82| Strgat Address (P.O. Bqx Number Is'Not Acceptab
Yol

* Cﬂy"?"qflg}\u%tt

FL [*] %5358

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpase of changing its registerad
office or registered a;font. of both, In the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

aganl | am lamiligewlth, and accept the obligations of, Section 617.
SIGNATURE é%;z“. CEV
Signaturs o gfintect namyl of ragielasd mgent and titks H appiicable

, Florida Statutes.

(b&: Registered Agen! signalura required when reinstating})

4%%/ 9d

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIE T LJ peLeTE 11TITLE T (X Change LT Addition
NAME IRVING, ALLYN 12 NAME Paksy Cox

sween sooress | 3490 GARDENVIEW WAY 1.3 STREET ADDRESS g.g,ox Limerick Hr.

ciTY-S1-2IP TALLAHASSEE FL 14 CITY-51- 2P ~Tallahasee. F&  IIXE

TITLE VD L1 DELETE 211IME v [ change [T Addition
HAME HAGERMAN, BARBARA 22 NAME .

streer aooress | 3519 OFFALY COURT 2.3 STREET ADDRESS

OITY-S1- 2P TALLAHASSEE FL 2 4 CITY-57-2P

TTLE [V T DELETE 31 TITLE L1 change [T Addition
NAME ANDERSON, TERRI 3.2 NAME

smeer aooress | 5088 TALLOW POINT 3.3 STREET ADDRESS

CITY-§T- 2P TALLAHASSEE FL P 34, CAY-ST- 2P

TLE P pe0ELETE A1 TTLE D TA Crange LT Audition
e MERRIE ANN KORNER « 2mave Priscille Tharpe

steersooress | 2853 O'HARE DR sasweeraooness | AO0Y  Eflicotf Drive

CITY-ST- 2P TALLAHASSEE FL \ 44 TITY-§T-29 Tq - 32348

TALE TO XBELETE 54 TITLE LI Change L] Additlon
NAME MORMILE, BETTY 52 NAME

sweeraooness | 3040 GODFREY PL. 53 STREET ADDAESS

CITY-ST-7IP TALLAHASSEE FL 54 0ITY-ST-2P

TITLE TJ DELETE 6.1 THTLE T Change ] Addition
NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14, | hereby certily thet the information supplied with this filing does not gualify for the exemﬁéion 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 accurale and |

t my signature shall have the same leg

al effect as if made under oath; that | arn an

officer or director of the corporation of the recelver or trustea empowered to execule this report as required by Chapter 617, Flofida Statutes; and that my name g rs in
Block 12 or Block 13 i chanid. or on ap atiachment with an address. ppea

QICGNATIIRE:

Tl Ao PVAL LI 0 <l s ne

R ~8Q 9C . _1YB0

CR2E037 (10/97)



