2008 NOT-FOR-PROFIT CORPORATION Mar 15; 1216%]8) 8:00 am

NNUAL REPORT
A Secretary of State

P SWCNE,,&AENT # 769402 03-10-2008 90070 030 ****61 .25
KILLEARN FAIRWAYS TOWNHOMES ASSOCIATION, INC.
Principat Place of Business Mailing Address
3207 SHAMROCK EAST 3207 SHAMROCK EAST - 4 00 4 2 l 7 5
TALLAHASSEE, L 32309 TALLAHASSEE, FL 32309 ‘ L
T[T AR REELERR O DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 021142008 Chg-NP CR2ENS7 (12’%)
City & State City & State 4, FE| Number Applied For
59-2313174 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 22‘;2‘ Additional
6. NémandemssMCummReglstamqumn 7. Name and Address of New Registoered Agent
Name
SMITH, CLARENCE V.
3207-22 SHAMROCK E, Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL Zip Code

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

SIGNATURE
muqmmmmdrmmlwmlw. {NOTE: Registerac! Agent signature required when rainstating) DATE
Filing Fee Is $61.25 9. Etection Carnpaign Financing $£5.00 May Be Make check payable to
Due by May 1, 2008 . Trust Fund Contribution. (M Added to Fees Flodd@ Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE PD & Belete e PD Ol Change  EAAddition
RAME MISAK, ALAN NAME  Powrctd S thy, Dwvarlc_{ -
STREEF ADORESS | 3342 SEDONA RD : smeraoress | 3207-9 Shamvic & ST Fas
emv-si2p | TALLAHASSEE, FL 32308 ov-si® | Tuflaha ssee, FL 33309
TMLE STD 7 Delete LE TD Eftchange [ Addition
NAME SMITH, CLARENCE V NAME
STREET ADDRESS | 3207-22 SHAMROCK EAST STREET ADCRESS
CITY-ST-2IP TALLAHASSEE, FL. 32309 CiTY-51-21P
THLE vD O petete TME Ochange  [J Addition
NAME BROCKETT, ANN NAME
STREET ADDAESS | 3207-15 SHAMROCK STE STREET ADDRESS
CImY-S7-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TMLE 1 Deiete TILE - g . [ Change  [Eddition
NAME NAME waltser, Fvanc/~NE
STREET ADDRESS smeriooness | B2 07 - 1 Shamyack ST £,
CITY-57-2P CTY-37-2P Tolphossee FL B¥DE9
TMLE O Delete TME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE O Delete TALE [d change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or rustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attacl t with an address, with all other like empowered.

/ , : .
SIGNATURE: (A%0ne 7 Clavense V.21 i Th  DivecTer 2{13/0( fsu-4a3-043 4
Os: Daytims Fhons #

SIGMATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




