SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REFORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

//

DOCUMENT # 74333

1. Corporation Name

KILRUSH HOMEOWNERS' ASSOCIATION, INC.

7

684230 - 90004 -

Principal Place of Business

2965 SHAMROCK NORTH #33
TALLAHASSEE FL 32308

Mailing Address

2965 SHAMROCK NORTH #33
TALLAHASSEE FL 32308

——

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90004 046 ****61.25

l 1|Il|I6|||u T ST

0 R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
7 0] 06/21/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;ﬂ 59‘207 1300 Not Applicable
City & State - City & State R - . iti
= Y 1y & State 5. "Cartifcala of Siatis Dasired  [J $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5_00 May Be
;I [EI EI I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TUCKER, SANDY 82| Streot Address (P.O. Box Number is Not Acceptable)
2065 SHAMROCK N #21
TALLAHASSEE FL 32308 8
' 84| City FL 85| Zip Code
11. Pursuant to the pm\)isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent; or both, in the State of Florida, Such change was authorize

agent. | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes.

TP E 'v_(

SIGNATURE _w: i ro i

d by the corporation’s board of directors. | hereby accept the appainiment as registered

(NOTE: Registered Agant signature required when reinstating)

DATE

Eignature, typed of priRisd nama of registared agent and U 1 appicabie.

12. , T . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
p— TR - ] DELETE 11 TME [[] Change [ Addition
NAVE ADAMS, DAVID 12NAME

STREET ADDRESS| 2965 SHAMROCK N #290 1.3 STREET ADDRESS

erv.st-ze | TALLAHASSEE FL 14 CITY-8T-21P

TME P [] DELETE 21TME [JChange [ Addition
NAME TUCKER, SANDY 22 NAME

streev anoress| 2965 SHAMROCK N #21 223 STREET ADDRESS

CITY-S5T-2P TALLAHASSEE FL - | 2. acmv.sT-2P

TTLE T DELETE 3.4 TITLE T R Change [ Addition
- WILSON, JANICE M 2 cheryt 5. ™M L”*;’} s

streeT aooress| 2065 SHAMROCK N #14 31 STREETADDRESS | &% 965" 5 hamroc V. !

crv-st.ze | TALLAHASSEE FL 38, CITY-5T-78 ’7/4,[{ a,ﬂ,a, 55 t‘_’tj, F¢ 32 30}g

TLE v ) DELETE 41TME . Change  [] Addition
e KIRCHGESSNER, SHIRLEY 2w 3;‘,’ s ihf,‘nﬂfﬁ p 3

street aporess| 2065 SHAMROCK N #5 43 STREETADORESS | —— o.éa. 2

arvsr.ze | TALAHASSEE FL wamsrze | 1&llcdassee, FL 3238

TMLE R &) DELETE 51 TILE A ) Wchange [ Addition
e MURPHY, JODIE S2NAME Jan wheeless

streeT aporess| 2065 SHAMROCK N, #2 sasmeETAODRESS | R F6 S Sl mvoc KA/ A7

arv-srze | TALLAHASSEE FL 32308 somvstze | T4 (fedassee, FL 32369

THE S [ DELETE 6.1TITLE ClChange  [J Addition
NAME DIXON, MARILYN 82 NAME

sTReeTADoress| 2965 SHAMROCK #12 6.3 STREET ADDRESS

CITY-ST-2ZP TALLAHASSEE FL 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exempt
indicated on this annual report or supplemental annual report is true and accurate and tha
officer or director of the corporation or the receiver or trustes empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
d 1o axedute this report as required by Chapter 617, Florida Statutes: and that my name appears in

0000617
|

CR2E037 (5/99)

§-7-99

aytime Phone #

(?5{/)34{2'/000 o7 2/



