2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # N02000003865 ecretary of State
1. Entity Name 04-18-2003 90104 021 ****6] 25
LAKE KILLARNEY HOMEQOWNERS' ASSQCIATION, INC.
Principal Place of Business Mailing Address
2699 LEE RD. STE 405 2699 LEE RD. STE 405
WINTER PARK FL 32789 WINTER PARK FL 32783
Suite, Apt. #, etc. Suile, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
43-1960917 Not Applicable
Zip _EE_E"_‘EYK — . z:‘p e Counliym e e »E._Qertif‘icate of Status Desi[e_d i _I:| ] lggig?q‘ﬁ:f;tional
6. Name and Address of Current Registerad Agent 7. Name and Acddress of New Registered Agent
Name
M'TCHEU-' JOHN C Street Address (P.O. Box Number is Not Acceptable)
2699 LEE RD, STE 405
WINTER PARK FL 32789
“City FL Zip Code

8. The above named entity submiis this statement far 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
Slgnature, typed or printed nama of registerad agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
y 9. Eleclion Campalign Financing $5.00 Make Check Payable to
FILE NOW; FEE IS $61.25 gnt .00 May Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE b [ Delete TITLE [J change  [7] Addition
NAME WARSHOW, 1SAAC NAME
sreeT Aporess | 23681 ROXBURY RD STREET ADDRESS
CITY-ST-7P WINTER PARK FL 32789 CITY-ST-2P
e D , 7 Delete LE OlChange ] Addition
HAME BROWNLEE, TOM HAME
-srreer aooress | 200 CAMBRIDGE -BLVD ===+ - - =~ -« ]| STREETABDRESS [ wrme o vs o - commer gmrmmorm e s s e - o
CITY-ST-21P WINTER PARK FL 32739 CITY-ST-2IP
TLE D [ Dalete TITLE Clchange [ Additien
NAME MITCHELL, JOHN C NAME
streeT ADDRESS | 143 N KILLARNEY DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME : o . o NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P e s CITY-ST-2IP )
TITLE ) [ oelete TTLE " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2IP i

12, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatad 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 red 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 attacl with-an address, with & er like empowered.

SIGNATURE: &/

C. Mitchell, IT 4/15/03 407-622~2100

?

CR2E037 (10/02)



