FILE NOW: FILING FEE IS $61.25

NONPRORT J-f‘ e, FLORIDA DEPARTMENT OF STATE
CORPORATION W
ANNLAL REPORT

1996 S
DOCUMENT # N94000000307 (8)

orporatian Name

KILLIAN COMPLEX CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Acldress ’ lll“m I‘l ||||| I’l” ||“| llm Ilm ||m ||||| II.II IHI' Ill” ||I| |||I

] : 3 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

11941 U.3. HWY. ONE NORTH 11941 U.S. HWY. ONE NORTH
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1994 01/23/1995
2. Principa; Place of Business 2a. Malling Address 4. FEI Number Appled Far
21 26] 656463065 Not Applicable
Suite, Apt. #, e, _H, . iti
e, Apl. &, etz Sutle, Apt.#, ¢tc §. Certificate of Status Desired [ $6.75 Adc!monal
—El 27 Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
25‘ 5] Trust Fund Contribution Added to Fees
Zp Gountry ap Country 8. This corporation has liability for intangitie tax under s. 199.032,
(24] [25] (20 [30] Florida Stalutes [0 ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, JL. 82| Strect Addiress (P.O. Box Number is Not Acceptable)
11941 U.S. HWY. ONE NORTH
NORTH PALM BEACH FL 33408 8
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Secton 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE __ ... R [
Siygnalure, yped e prinibed name of regiten ed agent and hite i g phoat i (NOTE Fagsterad Agent § graturg reqaired wnen renstatngi DATE

12. OFFICERS AND DIRECTORS 13, ADOITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTSD [IDELETE 1.1 TITLE [JChange ) Addition

NAME WILSON, J.L. 1.2 NAME

staeer aooaiss | 11941 ULS. HWY. ONE NORTH 1.3 STREET ADDRESS

LTy -$1-21P NORTH PALM BEACH FL 33408 1A LITY-51-21P

T-TLE D [JoeLETE 21TITLE [dCnange  £_] Addition

HAME WILSON, 0.G. 22 NAME

sireet aopress | 11941 U.S. HWY. ONE NORTH 23 STREET ADDRESS

CIlY-SI- 7P NORTH PALM BEACH FL 33408 7 40ITy-51- 2P

THLE D [OELETE J1TINLE [ Change [ Addition

Nave WILSON, SANDY 32 NavE

STREET ADDRESS 11941 U.S. HWY. ONE NORTH 33 STAEET ADDRESS

Ciry-5r-2ie NORTH PALM BEACH FL 33408 34 CITY-5T-21P

TITLE [CJDELETE 41 TITLE [ Change  [] Addition

NAME 4 2 NAME

STREET ADORESS 4 3 STREET ADDRESS

CiTy-51-71P 44CITY-ST-2IP

TILE [CIDELETE 51TIILE {JcChange [ Additan

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-SI-2P 54 CIY-ST-2IP

TTLE [CIDELETE 61 TITLE [cnange [ Addition

HAME £ 2 NAME

STHEET ADDAESS & 35TREET ADDRESS

CITY-ST-7IP 64CITY-ST-21P

14. | do hereby certity that the informabon supplied with this fiing is voluntarily furnished and does not qualify for the exenption stated in Section 119.0713)(k), Florida Statutes. | further
cedity that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Biock 12 ar B if chgnged, T an attachment with an address )
SIGNATURE: oo, S L U LS 0w 29/ 2 f ik

(amjne AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ast e Phone 4




