2007 NOT-FOR-PROFIT CORPORATION_

ANNUAL REPORT (AR)

.

FILED

DOCUMENT # 711669

1. Enlity Nameg

KILLEARN COMMUNITY POOL #1 INC

Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90070 Q50 ****g]1 25

Principal Place of Businoss

KILLEARN COMMUNITY POOL
KILLARNEY WAY 2300
TALLAHASSEE FL 323043

us

Mailing Addross

PMB 118

3491-11 THOMASVILLE ROAD
TALLAHASSEE FL 32309

us

W R

JUIRHRUR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, ofc. Suilo, Apl. # ofc. 15t MOCRE CR2E037 (10/06)
City & Slale City & Slale 4, FEI Number Applicd For
59-1149812 Not Applicable
Zip Country Zip Country 5. Ceriilicale of Slalus Desired || $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATSY COX Streal Address (PO, Box Number is Nol Acceptable)
2309 LIMERICK DR
TALLAHASSEE FL 323087
P City FL Zip Codoe

B Thcbbovo named entity submits this slaterment for the purpose of changing its registered ollice or regislered agent, or bolh, in the State of Florida. | am famifiar with, and accepl

. lho abhgahons of rogislered agent,

/azz,

.saGNAﬁ‘,JRE

Signalure, typed ugv;ﬂted ﬂa{e of reglswered agent ang

like | apeleathe

(NOTE Regesicred Agent sigoature reqlinec when ersiohig)

CATE

f )
 FILE NOW: FEE 1s $61 ‘25
Due By MarT 2607

9. Eleclion Campaign Financing
Trusl Fund Conlribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS’AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

T T I Detele 1LE [ change [ Addition
NAME PATSY COX NAME :

SIRETTADDRESS | 2309 LIMERICK DR SIRCET ADDRLSS

CIY S1-Ap TALLAHASSEE FL 32308 Gy ST 2P

118 vD O etere e [ change [ Addilion
NAME HAGERMAN, BARBARA NAME

STRELTADDITSS | 3519 OFFALY COURT SIMETADDHIES

Gy ST-2F | TALLAHASSEE FL CIY S AP

1iit DF @ polele i — O Change [ Addninn
KAMI ANDERSON, TERRI RAME

SIRLETADDRESS | 5068 TALLOW POINT SIREET ADDRESS

GHY sE-2IP TALLAHASSEE FL CIY s1 AP

i PD [ pelete L (] change [ Addilion
NAME PRISCILLA THARPE NAML

SIRLEFADDRESS | 20504 ELLICOTT DR STREET ADDRLSS

CITY ST AP TALLAHASSEE FL 32312 CITY ST 7P

nni [ pelets TILE ] Change [ Addlitian
NAMI NAME

SIRFET ADDRISS STRELT ADORESS

CHY-81- 1P oy stAP

i [ZI Delele it [ Change  [J Addblion
RAME NAML

STRETT ADDRI 58 SIRLLTADDRESS

CITY-SI1-2IP CIY S1 2P

12. | hereby cerlify that the information supplied with this iiling does not gualify for the exemptions conlained in Section 112, Florida Stalutes. | further certify thal the information
indicatod on Ihis reporl or supplemental reporl is lrue and accurale and Lhal my signalure shall have the same legal elfect as if made under oath; that | am an officer or dircctor
of the corporation or he receiver of trustee cmpowered 10 cxocute this repert as reguired by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an ailachment with an address, with all other like empowered.

y

SIGNATURE:

P R b AT I A PI TUDEN 0 Bl TEr h AR e Carmallblrs M D MO G E T D

1 Ve borrnes by &




