FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #N16034

1. Entity Name

LAKE KILLARNEY CONDOMINIUM OF TALLAHASSEE, A
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-19-2007 90025 043 ****61.25

Principal Place of Business
2417 MERRIGAN PLACE
TALLAHASSEE, FL 32309

Mailing Address
2417 MERRIGAN PLACE
TALLAHASSEE, FL 32309

50000732

RO EEVARR MR IERD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2779298 Not Applicable
ap Country zn Country 5. Certificale of Status Desired [ g:';fqu’:f:dm‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogistersd Agent
Name

KILFEATHER, MARY F
2417 MERRIGAN PLACE
TALLAHASSEE, FL 32309

Street Address (P.C. Box Number is Not Accepiable)

City

FL I Zip Code

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

SIGNATURE _

Signature, typed or orinted name of rogesterad agoni and Lt § appicaiie, (NOTE: Registered Agem sgnenre required when reicstanng DATE

_Filing Foe is $61.25
_Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 Mmay Be
Added to Fees

1o, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TE D Delets e D, T py—
NAME STINO, HADIA ¢I NAME Awn € Mick ¢y Gevavd e

STREET ADDFESS | 2413 MERRIGAN PLACE, SREETADDRESS | 244D Mwnaﬂn Piace

omv-s-zP | TALLAHASSEE, FL 323089, arv-st.z | Talloh 0s5ce. FL 3 1389

e D Delete me e . (¥ Change (] Addition
NAME YATES, MICHAEL ® NAE yeadts, fadraig =

SIREET ADDRESS | 2419 MERRIGAN PLACE smeeronaess | 2t Mevrigon Place

CiTY-5T-21P TALLAHASSEE, FL 32309 CITY-ST-7%P Tallah d.‘Su, FL, 2 2304

e :D) m Delete TMLE Prcs ;dﬁ-’\“l’ . K Cange [ Addition
NAME KILFEATHER, MARY F NAME Moy g Kil Leother

sTreET AnoResS | 2417 MERRIGAN PLACE stheet aooress | 2 17) Mom'?an P st

om-s-zp | TALLAHASSEE, FL 32309 I avsize | Tallahassed, FL 32349

TILE O petete TITLE 9 0 dilion
NARE NAME Shennan S+ crarco ]
STREET ADDRESS sweeraooeess | TH LS M ey m iﬂau Plare

oS o522 | Tallahassee, Fto 32304

I [ Dekete e v Ol Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tme 1 Dekets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this repont 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 corporati ¢ tha 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 hment with an address, with 3l ot
1

wﬁzﬂj& X (

mmmmowﬁmmmwmmm Daie

SIGNATURE:

Daytime Fhone #




