2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743339 Feb 08, 2000 8:00 am

1. Entity Name
: Secretary of State
KILRUSH HOMEOWNERS" ASSOCIATION, ING. a0 0020 01 4 *emrer 25

Principal Place of Business' Mailing Address
2965 SHAMROCK NORTH #33 2965 SHAMROCK NORTH #33
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2237

2. Principal Place of Business 3. Mailing Address ”"m |||“m|| Ibll“ll” IlI" ’|||

AL 5 Stptpeck 4 #3/ | 296S FHnmieck N
Suite, Apt.;e(tc. Suite, Apt. #, e:—:#‘j DO NOT WRITE IN THIS SPACE
2/ : /
City & State City & State 4. FEI Number Applied For
FRRAR A RASEE e ﬂ“ﬂ”ﬂ.‘.‘ﬁ' S A 59-2071300 Nat Applicable
Zipz Z Bz sy .Z‘;E.?.? o Countey 5. Certificate of Status Desired 0 g‘g 'R?g Lﬁgﬂ"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- i e Tl i S -Name - T L T e < YT
TUCKER. SANDY Street Address (P.O. Box Number is Not Acceptable)
2965 SHAMROCK N #21
TALLAHASSEE FL 32308 : :

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE SN
Slﬁ'na'lur'é. typad o f}rinied namg of repistered agent and titla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
i
FILE NOW: 3. Blection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.26 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR 1 Delete TIE [ Change [ Addition

NAME ADAMS, DAVID
STREET ADDRESS | 2865 SHAMROCK N #29
crv-s1-zF MTALLAHASSEE FL

NAME
STREET ADDRESS
CITY-S7-2IP

i
TITLE P (J Detete TITLE [ Chengs .[J Addition
NAME TUCKER, SANDY : NAME
STREET A0DRESS | 2065 SHAMROCK N #21 STREET ADDRESS :
omv-st-2p | TALLAHASSEE.FL L . ery-St-zp 7 )
TITLE T~ O Delete ME 3 Changs [T Addition
NAME MINTER, CHERYL . NAME
STREET ADDRESS | 2085 SHAMROCK N #31 STREET ADDRESS
omr-sT-77 | TALLAHASSEE FL 32308 CiTY-$T-TP
TITLE v O Oelee TITLE [ Change [ Addition
NAME MINTER, JOE F NAME
STREET ADDRESS | 2065 SHAMROCK N #31 STREET ADDRESS
orv-s-2P [ TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE TR O Detete TMLE [ Change [ Addition
NAME WHEELLESS, JAN NAME
STREET ADDRESS | 2065 SHAMROCK N #17 STHEET ADDRESS
arv-st-2P | TALLAHASSEE FL 32308 CITY-ST-2IP
ME S . [ Delete e [ Change [ Addition
NAME DIXON, MARILYN NAME
STREET ADDRESS | 2985 SHAMROCK #12 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-8T-ZIP

12. | hereby certify that the information supplied with this f\ll does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem W|th an address, with aF! other like empowered

SIGNATURE: )( b"*f" I@D t;z—é/—;c‘oao /sefo)mwooo X3l

SIGNATURE AND TVPEWR{’RIN’TED NA"E OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

M,

B S R



