2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # N02000003865 Secretary Of State
1. Entity Name
03-26-2004 90024 025 ****51 .25
{ AKE KILLARNEY HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
2699 LEE RD, STE 405 2699 LEE RD, STE 405
WINTER PARK FL 32789 WINTER PARK FL 32789
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ) City & State 4, FEI Number Applied For
43-1960917 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, JOHN C
2699 LEE RD, STE 405
WINTER PARK FL 32789

Street Address {P.0O. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE

Signature. iyped or prinied name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW FEE IS $61 25 9. Election Campaign Einancing $5.00 May Be o Make Check Payable 10
Due By May 1, 2004 Trust Fund Contribution:. Added to Fees :“._orlda Department of State

0. B  OFRCERS AND DRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TLE D 3 pelete TLE [] Change [} Addition
- WARSHOW, ISAAC e
sTReeT appress | 2361 ROXBURY RD STREET ADDRESS
crv.sr.zp | WINTER PARK FL 32789 BTS2
TiE D ] Deleta TITLE {J Change [ Addition
NAME BROWNLEE, TOM NAME
sTRECT Anpess | 200 CAMBRIDGE BLYVD STREET AGDRESS
uiv-size | WINTER PARK FL 32789 CiTYST. 2P
TiNE D 3 Delete TITLE [ change [ Additicn
MNAME MITCHELL, JOHN C NAME
steeer anpeess | 143 N KILLARNEY DR STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2P
THLE [ Delete TITLE [} Change  [_) Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TLE O pelete TITLE {J Change  [] Addition
HAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE [3 Change [} Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the informatbion
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an address, with ali other like empowered.

SIGNATU

/2 oY Ho.622.3100
SIGNATURE WVFED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Dale Daylime Phone #




