2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # 711669

1. Entily Name

KILLEARN COMMUNITY POOL #1 INC

ecretary of State

04-27-2004 90080 035 ****g] 25

Principal Place of Business

KILLEARN COMMUNITY POOL
KILLARNEY WAY 2300
BQLLAHASSEE FL 323089

Mailing Address
PMB 118

3491-11 THOMASVILLE ROAD

BQLLAHASSEE FL 32309

hE LAt

2. Principal Place of Business

3. Mailing Address

il

(T

il

Suite, Apt. #, etc.

Suite, Apt. #, gic.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59'1 149812 Not Applicable
H f C s
ap Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T PATSYCOX . T

2309 LIMERICK DR
TALLAHASSEE FL 32308

Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL ' Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature. typad or printed name of registered agsnt and tite it apphcabie

{NOTE: Registared Agent signalura racuired when reinsraling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE T O pelete TITLE [ Change [ Addition
N PATSY COX e

Sthser appress | 2308 LIMERICK DR STREET ADDRESS

ov-st.2p | TALLAHASSEE FL 32308 .

TITLE vD 1 petete TITLE [ Change [ Addition
RANE HAGERMAN, BARBARA NAE

STREET ApDRess | 3519 OFFALY COURT STREET ADDRESS

cmv-st-zp | TALLAHASSEE FL CITY-ST- 2P

gme. _ ___|[DP . _ - [ Delete TITLE - - - [ Change [ Addition
NAME ANDERSON, TERRI NAME

STREET ADDRESS | 5068 TALLOW POINT STREET ADDRESS

CITY-S7-71P TALLAHASSEE FL CITY-ST- 2P

TMLE PD M Delete TITLE [J Change  [_] Addition
i PRISCILLA THARPE A

STREET ApDREss | 2004 ELLICOTT DR STAEET ADDRESS

crvsrzp | TALLAHASSEE FL 32312 SITY-ST-2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§1-2P CITY-5T- 2P

TTE - (1 Deiete TTLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurats and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREAND TYPED ORPRINTED NAME OF SIGNING CFFICER OR HRECTOR

Daytime Phone #



