* FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NEE FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # N428“;35 (1)

1. Corporation Name

KIRKLAND SUBDIVISION, INC.

U

Principal Place of Business Maifing Address
P.0. BOX 226 P.0. BOX 226
GLEN ST MARY FL 32040 GLEN ST MARY FL 32040
3. Date Incorparated or Qualfied 3a. Date of Last Report
04/04/1691 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3133819 Not Applicable
1 1. # . i  #, . iti
Suite, Apt. #, et Suite, Apt. #, etc 5. Certificate of Status Dasired 0 $8.75 Adc!monal
22] 27 Feo Roquird
City & State City & State 6. Elaction Campaign Financing . $5.00 May Be
’EI 2B Trust Fung Contribution Added to Fees
Zip Couniry Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
?4] ;;I -2;] 30] Florida Statutes O ves Ono
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81} Name
WILLIAM G KIRKLAND B2| Strest Address (P.O. Box Number is Not Acceptable)
PINE LOOP CIRCLE 226
GLEN ST MARY FL 32040 63
84| City . F L 85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registereti agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE . e .
Signalute, lyped or printad nama ol registersd sgent and tite i applcalio, INOTE: Registeres Agent sigrature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONRS IN 12
TITLE DP [JDELETE 11T0LE [Change ] Addition
NAME KIRKLAND, WILLIAM 12 HAME
streraonsiss | 228 PINE LOOP 1.3 STREET ACDRESS
Y- 81-21p GLEN ST MARY FL 14 GITY-8T. 21
MLE (V] CJDELETE 21TILE [Jchange 1 Addition
NAME KIRKLAND, CLARENCE, JR. 2.2 NAME
streeTAnDRess | HWY 231 US 80 2.3 STREET ADDRESS
CITY-ST-2F OLUSTEE FL 2,4 0ITY-§1.2F
TITLE DST [CIDELETE 31 MLE [Change [ Addition
NAME HAGEN, DUNBAR 3.2 NAME
sreeeTanoress | HWY 231 US 90 3.3 STREET ADDRESS
CiTY-ST- 2P OLUSTEE FL 34 CITY-S1-21p
TILE [WEE S1TITLE [Jchangs [T addition
NAME 4 ZNAME
STREET ADDRESS 43 STREEY ADDRESS
CITY- 57 2P 44 CITY-51-2P
TILE [JDELETE 51TILE [CIChange [ Addition
NAME 53 NAME
STREET ADORESS 5.9 STREET ADDRESS
CHY-51-2F 54 0TY-$T-2P
TILE [CJDELETE 6.1 TITLE [CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 2P B4 CITY -5T- 2P

14. | do hereby cerlify that the information supplisd wilh this filing Is volurdarily furnished and does not gualify for the exemption stated in Section 119.07 3], Florida Statutes. | further
certify that the information indicated on this annual report or supplarmental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or direclor of the comporation or the racsiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block ¢3 if changed, or on an attacprnent with an rass.

N ) | pra Foy . 284G,
SIGNATURE‘.%/%&,% /f anf 427 7’5 N m{; 7-# 434




