'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# 743339 Feb 08, 2001 8:00 am
1o Frty e Secretary of State

KILRUSH HOMEOWNERS' ASSOCIATION, INC. 02-08-2001 90380 010 ****61.25
Principal Place of Business Mailing Address
2965 SHAMROCK NORTH #31 2965 SHAMROCK NORTH #31
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 6 2 0 4 9 2
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59'207 1300 Not Applicable
e Country ap Country 5. Certificate of Status Desired O §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. . et
) i Narre
TUCKER SANDY Street Address (P.C. Box Number is Not Acceptable)
2965 SHAMROCK N #21
TALLAHASSEE FL 32308 = YT
ity : FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Blgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required whan einstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR Xnemge TITLE TK o h L [ Change MAddilion
NAME ADAMS, DAVID NAME Rames, Michae £ 25
STREET ADDRESS | 2965 SHAMROCK N #29 STREETADDRESS | 9 6 5~ 5 /\MNOK '4 35
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP ﬂ g{ a 6 LSS FL_
THLE P ] Detete e - (3 Change [} Addition
NAME TUCKER, SANDY NAME
STREET ADDRESS | 2965 SHAMROCK N #21 STREET ADDRESS
orv-s-2P | TALLAHASSEE FL _CITY-ST-2IP .
TILE T [ elete THLE (Ichange [ Addition
MAME MINTER, CHERYL RAME
STREET ADORESS | 2965 SHAMROCK N #31 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
MLE v =~ O Delete TILE [JCrange  17] Addition
HAME MINTER, JOE F NAME
STREET ADDRESS | 2965 SHAMROCK N #31 STREET ADDRESS
CITY-ST-2IP TALI_AHASSEE FL 32303 o GITY-ST-2IP
TITLE TR 3 Delete THTLE [ change [ Addition
NAME WHEELLESS, JAN NAME
STREET ADDRESS | 2085 SHAMROCK N #17 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE S : 3 Gelets TITLE [ Change [ Addition
NAME DIXON, MARILYN NAME
STREET ADDRESS | 2965 SHAMROCK #12 STREET ADDRESS
CITY-S7-2IP TAU_AHASSEE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempilion stated in Section 119, 0?$f )(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an anachmmnh all other like empowered.
Wil rmiloile..  Mieu,. .
SIGNATURE: __ &AL RDRELIEEM b, 200/

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat{/ Dayllma Phons #

CR2E037 (10/00}



