2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711669

1. Entity Name

KILLEARN COMMUNITY POOL #1 INC

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90230 019 ***%5]1.25

Principal Place of Business Mailing Address
KILLEARN COMMUNITY POOL sosmenaeaeoae fMB 118
KILLARNEY WAY 2300 R 3491~ Themasiitk £ BUULUGS )
TALLAHASSEE FL 32308 TALLAHASSEE FI. 8238 Talj Qkﬁ_sgg’Fk :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 149812 Not Applicable
Zip Couniry 7ip Country 5. Ceriificate of Status Desired O g:';gq l‘;‘f:;“mal
- ‘+ - - 6-Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
. Name
PATSY:COX Street Address (P.0. Box Number is Not Acceptable)
2309 LIMERICK DR
TALLAHASSEE FL 32308
City FL Zip Code

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

3&9%92_

SIGNATURE ;gﬁu éj;y :

Signatura, typed or fnted name of registerad agent and title if applicable. {MNOTE: Registered Agent signatura required when reinstating) DATE ’

i 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. /?313190“:?;589 Department ofyState
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE T O patete TITLE O change [ Addition
NAME PATSY COX NAME
streer noress | 2309 LIMERICK DR STREET ADDRESS
cmy-st-ze | TALLAHASSEE FL 32308 CITY-ST-2P
TILE VD ' O pelete TILE [J Change [ Additicn
NAME HAGERMAN, BARBARA NAME
streeT anoress 3519 OFFALY COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-§T-2IP
e DR T T T T T T T T T T oekes M onme 7 ) - i L [ Change ) Addition
NAME ANDERSON, TERR! NAME
streer aooRess | 50688 TALLOW POINT STREET ADDRESS
orv-st-ze |TALLAHASSEE FL CITY-ST-2IF
TITLE PD O Delste TITLE [ change ] Addition
NAME PRISCILLA THARPE NAME
sTreeT anbaess | 2004 ELLICOTT DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-7IP
TITLE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7)P . CITY-ST-2IP :
WILE [ oslete TITLE [J Change [ Addition
NAME NAME ...
STREET ADDRESS STREET ADDRESS
CITY-ST-21P El CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 61
changed, or on an attachment wiffy an address, with all other like empowered.

7

&

SIGNATURE: P22 )BE REQUIRED

7, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/25/e2  §50-B73-[747

Caytime Phone #

CR2E037 {9/01)




