NED A DAL AT AAMDAA . 11 IRI/S FEE |S $6125

FILED

NOM- VRoF (T
AonusL REVORT
1449

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQORATIONS

'DOCUMENT # 711669

1. Corporation Name

KILLEARN COMMUNITY POOL #1 INC

Mailing Address

4500 SHANNON LAKES PLAZA
UNIT1. BOX 173

Principal Place of Business

KILLEARN COMMUNITY POOL
KILLARNEY WAY 2300

TALLAHASSEE FL 32308

TALLAMASSEE FL 32308

LT

81| Name

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/19/1966
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1149812 Not Applicable
ity & Stat City & Stat . iti
City & State fty & State 5. Certifcate of Status Desired [ $8.75 Additonal
2—3] 2—3| - Fee Required
Zip Country Zip Country 6. Flaction Campaign Financing 0 $5.00 may Be
24 28] 26] fao] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '

82| Street Address (P.O. Box Number is Not Acceptable)

PATSY COX
2309 LIMERICK DR
TALLAHASSEE FL 32308 B3
84| City

FL

85| Zip Code

© g o

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617, 1508 Florida Statutes, the al

bova-named corporatlon submsts thls statement for tha purpose of changlng |ts reglstered'
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrectors I hereby accept the appomtrnanl as reglsterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .. :

Signature, typed or printed name of registered agent and tiile if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGF.S TO OFFICERS AND DIRECTORS IN 12
TME T [J DELETE 1.1TRE OChange [ Addition {
NAME PATSY COX 12NAME
street aooress| 2309 LIMERICK DR 13 STREET ADDRESS R
CITY-ST-2P TALLAHASSEE FL 32308 14 CITY-5T-2IP ]
TTLE VD ] DELETE 21TME [OcChange [} Addition
NAME HAGERMAN, BARBARA 22 NAME -
streetaopress| 3519 QFFALY COURT 23 STREET ADDRESS
CITY-ST.ZIP TALLAHASSEE FL 2 4CITY-5T-2P
TITLE DP (3 DELETE 31TTE [OChangs [ Addition
NAME ANDERSON, TERRI 32 NAME
streeT aporess| 5068 TALLOW POINT 33 STREETADORESS .
CITY-S5T- 2P TALLAHASSEE FL 34.0TY-ST-2P
TTLE PD ] DELETE 41 TILE [JcChange [ Addition
NAME PRISCILLA THARPE 4.2 NAME . P ’
sreeTaporess] 2004 ELLICOTT DR 43 STREET ADDRESS ) N RN
CITY-ST-ZP TALLAHASSEE FL 32312 44 CITY-ST-ZP ’ k S PR L
TME [ DELETE 54TITLE ‘[JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-8T-2P 54 CITY-ST-ZP
TME : [ DELETE B3 TME OChange [ Additien
NAME £2 NAME - ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2¥

14.- { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation 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, of on an attachment with an address, with all other like empowered.

+/RE REQUIRED

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Feb 06, 1999 8:00 am §
Secretary of State

02-06-1999 90021 027 ****61.25

CR2E037 (11/98)

Lig]og

450-397-1787



