S

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 769402

1. Entity Name

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90068 020 ****61.25

KILLEARN FAIRWAYS TOWNHOMES ASSCCIATION, INC.

Principal Place of Business Mailng Address
3207 SHAMROCK EAST 3207 SHAMROCK EAST Tl o
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 s
S O g I MIEICHER R AR o
Suits, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Nurmber Applied For
59-2313174 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ fg-gfqm”‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SMITH, CLARENCE V.
3207-22 SHAMROCK E.
TALLAHASSEE, FL 3230¢

Street Address (P.O. Box Number is Not Acceptable)

Ci Zip Cod
" FL | oo

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 farniliar with, and accept
the obligations of registerad agent.
o

SIGNATURE
W,Wummdlaﬂmm BOSL AN e § ROOICEDIS, (NOTE: Reg:ietac AQant signakins raquied whan reinstabng) DATE
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Teust Fund Contribution. Added to Feas "
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO o, O Deiete ™mE FPo _ [¥Enanpe [ Addiion
NAME MISAK -ALAN HAME Misar, Acied 4
STREET ADDRESS | 3207-1%SHAMROCK ST E smeeraoonss | 3342 Sedona R
omv-s1-2p | TALLAHASSEE, FL 32309 OTY-ST-2P | T il hassrs, FLo 3v30%
TmE 8TD * 'y [ Detete me O change [ Andition
NAME SMITH, CLARENCE V NAME
STREET ADDRESS | 3207-22 SHAMROCK EAST STREET ADDRESS
iy -S7-2P TALLAHASSEE, FL 32309 CITY-5T-2iF
TRE vD O Detete e Ocange [ Addition
NAME BROCKETT, ANN NAME
STREET ADDRESS | 3207-15 SHAMROCK ST E STREET ADDRESS
cmy-st-ar | TALLAMASSEE, FL 32309 CITY-5T-2iP
TME 3 Deste TIME Clchange ([ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CITY-SE-21P
TITLE ] Delata TIRE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-8T-2p CITY-ST-2IP
TME [ Dorete TIMLE [JChange  [] Addttion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: %/W 7. A&Jﬂ Claveac V. Sa #h

BIINATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR.

F$p 5G3- LI

Oaybrva Phone #

!!Ic]a7




