FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION 3 RHGA DTN OF STATE Jan 22 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N94(;60000307 (8)

1. Corporation Name

KILLIAN COMPLEX CONDOMINIUM ASSOCIATION, INC.

TR

Principal Place of Business Maihng Address
11941 LS. HWY, ONE NORTH 11941 U.S. HWY. ONE NORTH
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33406-2846
3. Date Incorporated or Qualified 3a. Dale of Last Report
] 02/02/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
m —2;] Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. it
e A we.Ap 5, Cartificate of Status Desired O $8.75 Addiional
’a Eﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;:;I ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country 25 Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 25 E m Florida Statutes OvYes OnNo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglatered Agent
B1| Name
W'LSONs J.L 82| Street Address (P.O. Box Number is Not Acceptable)
11941 U.S. HWY. ONE NORTH
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code

11, Pursuar to the prowsions of Seclions §17.0502 and 617.1508, Horida Statules, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regtstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signalure typad o pnntad name of regssterad agent and Iie it applicable {NOTE Ragistered Agent signature required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTSD T DELETE 1 TILE [Jchange  [J Addition
NAME WILSON, J.L. 12 NAME
sireetazoness | 11941 U.S. HWY. ONE NORTH 13 STAEET ADDRESS
CIY-5T-2F NORTH PALM BEACH FL 33408 14 ITY-$1-2P
TIE D T pectre 21TIE [Jchange ~ [_J Agdition
NAME WILSON, 0.G. 2.2 NAME
smier aooress | 11941 ULS. HWY. ONE NORTH 23 STREET ADDRESS
LiTY-S1-2P NORTH PALM BEACH FL 33408 2 4 CITY-5T-2IP
7L D [J OELETE 31 11TLE [J'Change ] Agdition
NAME WILSON, SANDY J 32 NAME
smeeraooress | 11941 ULS. HWY, ONE NORTH 33 STREET ADDRESS
CITY-ST- 2P NORTH PALM BEACH FL 33408 34, 61Y-§T-2
TTLE ] DELETE 41 TILE L] Crange [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
0Ty -ST- 2P A4OITY-ST- 7P
TIE [J DeLere 51TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -§1-21 5.4 CITY-S1-2IP
TIILE L] DELETE £.1TITLE £.J Change [ Addition
NAME 5.2 NAME
STHEEY ADDRESS £.3 STREET ADDRESS
CITY-§T-2P 6.4 GITY-ST-2IP

t4. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information 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 made under oath; that
1 am an officer or director of the corporation or the receiver or trustea empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or en an altachment with an address.

—-

SIGNATURE: _ QU ABST L, /=70 -9 $6/- 775 oy

o K ! st ‘&
SIGNATURE AND mybfﬂ’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayire Froce 4 Q040880



