FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 743339 3L 03-08-2006 90188 002 ****61 25

1. Entity Name

KILRUSH HOMEOWNERS' ASSOCIATION, INC.

Principal Pizce of Business Mailing Address ) 50 0 01 4 2 9

2965 SHAMROCK NORTH #31 2965 SHAMROCK NORTH #31
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
01212006 No Chg-NP CR2ZEQ37 {11/05)
DO NOT WRITE IN THIS SPACE T Appioa T
59-2071300 Not Applicable
5. Certificate of Status Destred O $8.75 Addiional

Fee Required

6. Name and Address of Cumrent Reglstered Agent

Zsl;JsCsKsEl-TAnSA%%T(N#m DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registerad agant 2nd titke ¢ applicable. (NOTE: Registerad Agent signature raquirsd when reinstanng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Centribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TILE D .
NAME BRUSE-GAIL CY!L§61) g&/[—
STREET ADDRESS | 2808 EDENDERRY DRIVE

ar-st-zP | TALLAHASSEE, FL 32309

TME P

NAME TUCKER, SANDY

STREET ADORESS | 2065 SHAMROCK N #21
Onv-si-2F | TALLAHASSEE, FL 32309

TILE T
KNAME MINTER, CHERYL

STREET ADORESS | 2965 SHAMROCK N #31
CITY-ST-21P TALLAHASSEE, FL 32309 DO NOT WRITE

we | MNTER. JOEF ~ IN THIS SPACE

STREET ADDRESS | 2965 SHAMROCK N #31
CITy-Si-21p TALLAHASSEE, FL 32309

TIMLE TR

NAME JOHNSON, KEN

SREET ADDRESS | 2065 SHAMROCK N #24
Clry-5T-21P TALLAHASSEE, FL 32309

TILE s

NAME DIXON, MARILYN

STREET ADDRESS | 2965 SHAMROCK #12
CITY-ST-21P TALLAHASSEE, FL 32309

12. | hereby certify that the information supplied with this lilirhg doss not quality lor the exemptions containad in Chapter 119, Flarida Statutes. | furthar cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior

of the corporation or the receiver ar trustes empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

) . (’575‘0)
SIGNATURE: L Al Th AT [~R4-04 $93-0060

SIGNATURE N’ TYPED OR PRINTED NAME GF BIGNING OFFICER OR (’RECTOR Daytame Phone #




