2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #711669 Feb 20, 2000 8:00 am
. Entity Name
Secretary of State
KILLEARN COMMUNITY POOL #1 INC 0203000 90a 016 ke 25
Principal Place of Business Mailing Address
KILLEARN COMMUNITY POOL 4500 SHANNON LAKES PLAZA
KILLARNEY WAY 2300 UNIT1, BOX 173 (144iad
TALLAHASSEE FL 32308 . TALLAHASSEE FL 32308 -
us Us
s s (AR
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State +~- - - City & State — e ~ |~d.. FEL.Number Applied For
59‘1 1498 12 Not Applicable
Zip Country s Country 5. Certificate of Status Desired 0 Eg‘ggqﬁs:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PATSY COX Street Address (P.O. Box Number is Not Acceptable)
2309 LIMERICK DR
TALLAHASSEE FL 32308 — —
. Ity F L ip Code
8. The above named enlity submits this statement for the purpose ot changing its registered ofiice or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and titls if applicabls. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to—
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State P
1D. OFFICERS'AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TmE T O velete TITLE [Jchange [ Addition
NAME PATSY. COX ‘ NAME
STREET ATDRESS [2308 LIMERICK DR STREET ADDRESS
orY-sT-ZP  TALL AHASSEE FI. 32308 CITY-ST-21P
me VD ' ' 7 Delete TIMLE [J change [ Addition
name —  HAGERMAN-BARBARA e NAME- —— e - - .
STREET ADORESS 13519 OFFALY COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TILE DP [ patete TITLE [ Change ] Addition
NAME ANDERSON, TERR| NAME
STREET ADDRESS [5068 TALLOW POINT STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL CITY-§T-21P
me PD ) O Delete TITLE [ change [ Additicn
NAME PRISCILLA THARPE NAME
STREET ADDRESS [2004 ELLICOTT DR STREET ADIRESS
orv-s-zP - ITALLAHASSEE FL 32312 CITY-ST-ZP
TITLE 7 O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
T [ Delete TITEE [ Change [ Addltion
NAME NAME
STREETaODRESS|. -7 L. STREET ADDAESS
CmYST-aP, ol CITY-SF-2P

12. 1 hereby cértify that the-information supplied with this filing does not gualify for the exemption stated in Secticn 1 19‘07%3)0). Florida Statutes. | further certify that the informaticn

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

>,

CR2E037 (9/99)



