FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N94000000307 (8)

Corporation Hame

KILLIAN COMPLEX CONDOMINIUM ASSOCIATION, INC.

[

N A A

Principal Place of Business Mailing Address
1841 US. HWY. ONE NORTH 11941 1.8, HWY. ONE NORTH 3. Date Incorporated or Qualified
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 4
4. FEI Number Appliad For
65-6463065 Not Appliceble
2. Principal Place of Businass 28. Mailing Atidress 6. Cortificate of Status Desired D ”'75 Additional
m 28 Fee Required
Suite, Apt. ¥, eic. Suite, Apt. ¥, etc. ’ 8. Elaction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homsowners assoclation?
23] 28] Elves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] E‘ ;] ;;l Pargonal Property Tax due June 30. Oves BnNe
9. Nams and Address of Current Reglatered Agent 10. Name and Addrsas of New Reglstared Agent
B81] Name
WESON, J.L. 82] Streol Address (P.0. Box Number is Not Acceplable)
11941 U.S. HWY. ONE NORTH
NORTH PALM BEACH FL 33408 83
B4] City 85| Zip Code
FL

T1. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this etatement for the purpose of changling tis reglstered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am lamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of ragislered agent and tille if applicable. {NOTE: Reglsterad Agent signature required when ralnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTSD ] DELETE 1.1 FITLE LI Chenge ] Addition
NAME WILSON, J.L. 12 NAME
swreeTaporess | 11041 U.S. HWY. ONE NORTH 1.3 STREET ADORESS
CiY-5T-2P NORTH PALM BEACH FL 33408 14 CITY-§T-21P
TE D L1 peLETE 21 TIE [ change L Addltion
HAME WILSON, 0.4. 22 HAME .
sweeTa0DREss | 11941 U.S. HWY. ONE NORTH 2. STREET ADDRESS -
CITY-ST- 2P NORTH PALM BEACH FL 33408 2.4CITY-S1-2IP Sy
WILE D LJ DELETE 3.1 TITiE LI Change L] Addition
HAME WILSON, SANDY J 32 NAME
streeTADoREss | 11841 ULS. HWY. ONE NORTH 3.3 STREET ADDRESS
Ty -5T-2P NORTH PALM BEACH FL 33408 34.CITY-ST-21P
TLE 7 DELETE 417IME [J Change ] Addition
NAME 4. ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TITLE LT pRETE 5.1 TITE L} Changs L] Adaition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2IP
TMLE [T DELETE 6.1 TITLE LicChangs L] Addition
WAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-$1-20F

14. | hereby certiiz that 1he information supplied with this filing does not qualify for the exem&taion slated in Section 119.07(3)(i), Florida StatJes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corporation or the recetver or rustee empowered 10 execule this repon! as requived by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changod, or@jﬂach t with an 055,
”~
RIENATIIRE: " iy o

T A PN SEPR IS FHE B Z/Q;y/{)’ St/ 77.5/’ZoLL

CORPORATION B e Mar 03 1998 8:00am

CR2E037 (10/97)



