UNIFORM BUSINESS REPORT (UBR)

|
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 711669

1. Entity Name

KILLEARN COMMUNITY POOL #1 INC

Secretary of State

01-21-2003 90179 027 ****61.25

Principal Place of Business

KILLEARN COMMUNITY POOL
KILLARNEY WAY 2300
TALLAHASSEE FL 32308

us

Mailing Address

PMB 118

3401-11 THOMASVILLE ROAD
TALLAHASSEE FL 32309

us

90005874

2. Principal Place of Business

3. Mailing Address

AW

K

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1 149812 Applied For
Nt Applicable
e Country 4 Country 5. Certificate of Status Desired [ ?eaa. g95q lﬁgcgiional
- — 6. Name-and Addres; -of Cur;;;tr ﬁ;;;;t;r;d Agent — e 7 Name anci 'liddress of-New Registared Agent -
- Name

PATSY COX
2309 LIMERICK DR
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the ebligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed Jprin(eu name of regist!red agent and titla it applicable.

(NOTE: Registerad Agent signature required when rainstating)

///)5/9}

DaTE !

L
£

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

. $5.00 May Be
Florida Department of State

Added to Fees

OFF!CERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e T 7 Celete TMLE [dthange  [J Addition
NAME PATSY COX NAME

STReET apoRESS | 2309 LIMERICK DR ' STREET ADDRESS

trr-st-zP | TALLAHASSEE FL 32308 CITy-ST-21P

TTLE vD O pelete TITLE [ Change [ Addition
NAME HAGERMAN, BARBARA NAME

sTheeT anoRess |3519 OFFALY COURT STREET ADDRESS

crv-st-ze - (TALLAHASSEE FL . e c e ONESTHR D - S

finE DP [ Delete me [ Change [ Addition
NAME ANDERSON, TERRI NAME

STREET ADDRESS | 5068 TALLOW POINT STREET ADDRESS

omy-st-2F - I'TALLAHASSEE FL CITY-ST-2IP

e PD {7 Delete TLE O changs [ Addition
NAME PRISCILLA THARPE NAME

STREET ADDRESS | 2004 ELUCOTT DR STREET ADDAESS

ony-st-z¢ | TALLAHASSEE FL 32312 CITY-$T-21P

TITLE [ pelete ILE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

GITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or sugpiemental reporl is true an
of the corporation or the recaiver or trustee empawered 10

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE REQUIRED

does not qualify for the exemption stated in Section 118.07(3)(I), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYDEDR (0 DEIRTED b A RBEe £l €01t thlrn o T ——

CR2E037 (10/02)




