2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711669 Jan 23,2001 8:00 am 5
- Eniy e Secretary of State

KILLEARN COMMUNITY POOL #1 INC 01-23-2001 90055 031 ****§1.25
Principal Place of Business Mailing Address
KILLEARN COMMUNITY POOL 4500 SHANNON LAKES PLAZA
KILLARNEY WAY 2300 UNITS. BOX 173 9 U 1 8 2 0
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1149812 Not Appli
pplicable
Zip Country Zp Country 5. Certificate of Status Desired O geaeggq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATSY COX T ’ . Street Address (P.0. Box Number is Not Acceptable) - - o
2309 UMERICK DR
TALLAHASSEE FL 32308 .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Zﬁ/b Cne o Tnroseven. | / '/MDA/M ¢/
TE

Slgnature, typad J printed nartie of regwsterﬂd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

FILLE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE T O Detete TALE {change [ Addition 8_

NAME' PATSY COX NAME S
. STREET ADDRESS | 2300 LIMERICK DR STREET ADDRESS 5

orv-s-2¢ | TALLAHASSEE FL 32308 oIm-57-2p i

[

TITLE VD O velete TITLE Dctarge [ Additon | &

NAME HAGERMAN, BARBARA NAME

STREET ADDRESS | 3599 OFFALY COURT STREET ADDRESS

CITY-8T-2IP TALLAHASSEE FL CITY-ST-2IP

TITLE bP [ pelete TIMLE [JChange [ Addition

NAME ANDERSON, TERRI NAME

STREETADDRESS | 5068 TALLOW-POINT A STREET ADDRESS - -

CITY-ST-2IP TALLAHASSEE FL CITY-ST-71P

TMLE PD 1 Delste TITLE [ Change [ Addition

NAME PRISCILLA THARPE NAME

STREET ADDRESS | 2004 ELLICOTT DR STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32312 CITY-§T-2IP

TTLE [ petete TITLE [ Change  [] Addition

NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIy-$1-21P

TITLE 1 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cenlily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ”WA%E RIDINBED 1 frof zocs 550~ 555-/739

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




