2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 711669 Feb 23, 2005 08:00 AM
1. Enuty Name Secretary of State
KILLEARN COMMUNITY POOQL #1 INC
Principal Place of Businesg  _ o Meﬁling Addréss
KILLEARN COMMUNITY PCOL PMB 118
KILLARNEY WAY 2300 3491-11 THOMASVILLE ROAD
TALLAHASSEE FL 32308 . TALLAHASSEE FL 32309
us us
e T
Suite, Apt. 4, efc. - T Suite, Apt, #, ete, 1st MOORE CR2E037 {10/04)
City & State o o City & State h 4. FEI Number Applied For
~ 59-1149812 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?eae‘ggql’;:ﬁ;“ona‘
6. Namé and Address of Current Registered Agent ) ) 7. Name and Address of New Registerad Agent
T B T ) - Name -
Séggstiﬁgé CK ER Sireet Address (P.C. Box Number is Not Acseptable)
TALLAHASSEE FL 32308 o
City FL Zip Code

8, The above named entity submits this statement far the purpose df changing 1ts registered office or registerad agent, or toth, in the State of Florida, [ am familiar with, and accept
the chligations of registared agent. s

SIGNATURE . e et a -
Signature, iypoed of prinled name of regsterad agent and title f applicabls “INUOTE Regstarsd Agent sigraturs required whan rainstating) DATE
B o - i A ' T AR ey
FILE NOW: FEE IS5 $61.25 | 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 c : Trust Fund Contribution, [ Added to Fees . _Floridaﬁggpartment of State
1‘0. _OFﬂCERS AND DIRECTORS ~ I i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE T [T Delete e [ Change  [J Addition
NAME PATSY COX - NAME i - -
- HE IR
STREET ADDRESS | 2309 LIMERICK DR ) ) SIRECT ADCRESS [ ‘rfjgggr‘;ggg[fgmg £i.25
CITy-S1- 7P TALLAMASSEE FL 32308 CITY-5T-7P AE S "
TILE vD o o - [T Delete f e [ change [ Addfion
NAME HAGERMAN, BARBARA HARE
STRELT ADDRESS | 3519 OFFALY COURT STREE ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-51- 2P
uni op T T CIoees [ nnc ' [Jchange £ Addition
NAME, ANDERSON, TERRI NAME
STREET ApDRESS | 5068 TALLOW POINT ) STREET ADORESS
LITY-51-2P TALLAHASSEE FL Y-8 7P
TNE PD T - T D | I3 - o [ change ] Addition
NN PRISCILLA THARPE AME
STRFrT AD0RESS | 2004 ELLICOTT DR STREE T ADDAESS
cry.szp | TALLAHASSEE FL 32312 CITY 5T 7P
HILE T o 3 Delete niLE ' Ol change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CiTY-S1-21P CiIY-51 2P
e - O Delete il Tlchange ] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiTY-ST-2P h CITY-ST. 2P

12. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119 O?Ffs)('l), Florida Statutes 1 further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that i am an officer or director
af the carparatior or the receiver or trusiee empowsred to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

J 0 X LE
AME OFSIGNING OFFIGEH OR DIRECTOR




