FILED

2007 NOT-FOR-PROFIT cORPORATION -~ Jan 11,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000005982 01-11-2007 90058 034 ***761.25
1. Entity Name
THE KILLEARN PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION INC,
Principal Place of Business Mailing Address
1535 KILLEARN CENTER BOULEVARD 1535 KILLEARN CENTER BOULEVARD . )
A3 A-3 - oo
TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 32308 US ‘
B sl

Suita, % atch Suite, Apt. #etc. 01042007 ch

— ’B“ g-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Cio - ‘ lo l q 48 Not Applicable
- Zp T Country Zip Country 5. Certificate of Status Desired O Eg‘zg‘l‘:‘if::ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

GOODWIN, ELLA " rshall Casaedy W

F-“ é%:i-?é(lk}éEARN CENTER BOULEVARD Streat }igﬁgo gx:\h‘]ber is Nil Eccegblei ! hY S ! ! \! ! } !
.|. TALLAHASSEE, FL 32309
o -
ity '—‘—a-‘\\ \ < FL ]ZugCodE g

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

SIGMATURE /77 "4 (- 7’0 7

———

Signatute, 76 /v prinied name of registered agent and Ulle f applicable {NOTE: Registered Agant signature required when reinstating) DATE
Filinj Fpe is $61.25 9. Election Campaign Financing $5_0f) May Be Make check payable to
Due byMay 1, 2007 Trust Fund Contribution. 00 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P & Delete TILE Ol Chenge B Adsition
NAME TYRE, COREY NAME Wﬁ\ﬁ\ -B\dé T 1\
STREETADDRESS | 1535 KILLEARN CENTER BLVD A-3 STREET ADDRESS \5‘36 A ™ ey b}
cmv-si-z¢ | TALLAHASSEE, FL 32309 av-st2 | T N\a W %08, ¥ 3O
TIME SEC £ Delete TILE [3 Change [ Addition
NAME WOODHAM, SUSAN NAME
STREET ADDRESS | 1535 KILLEARN CENTER C-6 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21F
THLE 3 peleta TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualily 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 signaturs shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to axecuts 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 attachment with an addraess, with all other like empowered.

SIGNATURE:/MQCA})O/YY\_ 1-5-07 __ I50D- 294 - 400

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




