FILE NOW: F

ANNUAL REPORT

NONPROFIT
CORPORATION

1996

ILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF CORPORATIONS

D

DOCUMENT # N151

1. Corpuration Name

FER ISLAND HOMEOWNERS' ASSOCIATION OF KILLARNEY

(5)

13

AR TRER AR

Principal Place of Business

17608 DEER ISLE CIRCLE
PO BOX 26
KILLARNEY FL 34740-7026

Mailing Address

17608 DEER ISLE CIACLE
PO BOX 26
KILLARNEY FL 34740-2026

3. Date Incorporated or Qualified 3a. Date of Last Report
05/30/1986 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied Far
21 26 53-2781547 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. iti
ule, Apt. 4, et Sute, Apt. 4, etc 5. Certificate of Status Desirec 0 $8.75 addiional
EI ;l Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 mMay 5o
Z‘;l _ZEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
’;l _2?| ?Ql El;l Florida Statutes {J ves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name ¢ M
Wieewar, ek
MA.RKHEM, RICHARD 82 Srect Address (P.O. Box Number'is Not Acceptable)}
17717 DEER ISLE CIRCLE 21%0 fark S AT | Sote 326
WINTER GARDEN FL 34787 83
84| Ciy — i 85| Zip Code
bunier Pz, FL | | “322gq

or

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Stat

famniliar with, and acggpt the obligal
SIGNATURE \%( /
Signature 0l Or pinigghd name of regstered agent

registered agent, or both, in the State of Florida. Sych chan,
-londa Statutes.

utes, the abova-named corporation submits this slatement for the purpase
» was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

of changing s registered office

Y

ile if &g

(NCTE" Hegistered Agent sanature reguired whien reinslanng:

T bate

OQFFICERS AND DIREGTORS

12, 73, ADDITIONS Cr 1ANGES T OFF DL AND THHECTOMS 1M 12
TITLE SD CELETE L1TITLE [ Change N Acdition
e LACROIX, DEBBIE P E\M\ %"\% redo

sreeraooress | PO, BOX 278 (N/A) vasmeer anoness |1 Y BON gliad ___ﬁd‘ :

CIY-S1-208 KILLARNEY FL raonestoe WV mm, U aq 1 8 i

TILE PD FRIDELETE 21TNLE M D l [ JChange P Addition
HAME SALMAN, JUSTIN 22 KaME Inn Wolker

steet aponess | P.O. BOX 366 23 STREET ADDRESS | Xor B 20 (.N/ )

crvsoe | KILLARNEY FL 2 sotv.st.ze \\2)! WYL L, %‘1 244D

TITLE TD BADELETE 31TITLE b e [JChange ) Addition
HAME BRINKMAN, BOB azNAE mnm%w&

sreeraooress | P.O. BOX 310 (N/A) aasmeer anoress |} 10 B\ TRE Skt CAR.

OTY-5T-2p KILLARNEY FL. saon-sr-ze NNy N, . el

TLE D CIDeLEiE 41T mj( l Bchange [ Addition
A WHEELER, MARK o Whee/ éiﬂ

seeraooaess | PO, BOX 4391 43 STREET ADDRESS ﬁ\—@ R 2 43411 (o l’bb

CiTY-S1-2P WINTER PARK FL 44CTY-5T-2P .llO\VﬂP.q § ?l—-— 5—‘--\%

TILE (%) BDELETE 51TINE D M [JChange B Addilion
NAME MARKHEIM, RICHARD 52 Nams W

streeTacoress | 17717 DEER ISLE CIR. 53 STREET ADBAESS é?% 27?!_,%}3.’140

CITY-ST-2 WINTER GARDEN FL servsrze | PYITNOW NN,

THLE D SAOCLETE 61THLE D Clchange B¢ Addition
NAME LAPIN, RON 62 NAME FVOYEes, LC_.UY& )

stReeT aDoREss | 17800 BONNIEVISTA CT 6 3TREE ADDRESS | 1) L? oY 27\ A

CiTY-5T- 2P WINTER GARDEN FL 6.4 CITY-5T- 2P F\I\\QVHE,\] |FL 2440

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not
cerlify that the information indicated on this annual repart or supplemental annual rapal
oath; that | am an officer or director of the corporal
appears in Block 12 or Block 13 if changed,

SIGNATURE: ~

on an attag with an a

.

qualify for the exempticn staled in Section | 19.07(3)(k), Florida Statutes. | further

1 is true and accurate and that my signature shall have the same legal effect as if mada under

on or the receiver or trusteg empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
55

.. f .l —
SISGNATURE AND FYPED OR PRINTED NAME OFSIGNING OFFIGER S
.

‘;Zf Yoy - AT0- T3y

Daytime Prone ¥

& /AN

Dite:

CR2E037 {12/95)




