2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2008 08:00 AN

DOCUMENT # 743339 Secretary of State
1. Entity Name
KILRUSH HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2965 SHAMROCK NORTH #31 2965 SHAMROCK NORTH #31
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
’ 01082008 No Chg-NP CR2ED37 (4/06)
. DO NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
58-2071300 Not Apphcable
5. Certificate of Status Desred [ E‘g-gg“:ﬂ"""ﬂ'

6. Name and Address of Current Registerad A;_;enl
TUCKER, SANDY
2865 SHAMROCK N #21 DO NOT WRITE
TALLAHASSEE, FL 32309 I N TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Flonda. ! am famihar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, lyped or finled name of agixiered agent and/ltia il applicabla
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Funa Contribution. O Addsd to Fees
10. QFFICERS AND DIRECTORS e
TILE D s .
NAME TOMLIN, TAMARA

STREET ADRRESS | 2065 SHAMROCK NORTH #13
CITY-§1-21P TALLAHASSEE, FL 32309

L
WILE P . DE J‘E
NAE TUCKER, SANDY
STREET ADDRESS | 2865 SHAMROCK N #21
orv-s1-2p | TALLAHASSEE, FL 32309

THLE T

NAME MINTER, CHERYL

STREET ADBRESS | 2065 SHAMRO

CITY-ST-2P TAL?.AHASSEE(.:ﬁLN::;OQ e ‘ Do NOT WR'TE
1IMLE v . o

HAME MINTER, JOEF ) IN THIS SPACE

STREET ADDRESS | 2065 SHAMROCK N #31
CITY-SI-2P TALLAHASSEE, FL 32308

TLE TR

NAME PRIM, ROY

STREET ADDRESS | 2965 SHAMROCK NORTH #27
CIry-st-2p TALLAMASSEE, FL 32309

mie s .
NAMIE DIXON, MARILYN ' '
STRECT ADDRESS | 2065 SHAMROCK #12

CIv-siZP | TALLAHASSEE, FL 32309 =

12. | hereby certify thal the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true andgaccurale 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 1he receiver o rusies empowerad (o executa this report &s reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 13 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerea.

SIGNATURE:

SIGNATPRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTAR Daytma $riona #




