FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

VILLAGE OF KILLIAN GARDENS, INC.

R MR A

Principal Place of Business Mailing Addrass

11001 SW 88 COURT
MiAM FL 33176-3742

11001 SW B8 COURT
MIAMI FL 33176-3742

3. Date Incorporated or Qualified | 3a. Date of Last Report

SIGNATURE:

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] 26 (S~ 0w IR 73 5 <& APPLIED FOW"WD VRTE [Not Appiicable
Suite, Apt. #, elc Suite, Apl. #, elc. P
P P 5. Coertificate of Status Desired (| 58'75 Additional
22 —2_7] Fee Required
Crty & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kiability for intangible tax under s. 198.032,
’;l ;5] ;l 5] Florida Statutes [ ves ﬂ_No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglntered Agent
81| Name
BU\KEY. TH 82| Strest Address (P.O. Box Number is Not Accaptable)
11001 SW 88 COURT
MIAMI FL 33176-3742 o
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both. in the State of Plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 8s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 3/15)97
Slgnature. bypoc o printed name: of resirred agent and title 1l applicable, (NOTE: Ragisterag Agenl signalure required whan rélnstating) L4 J DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ becete 1ITLE [T Bhange ] Addition
NAME BLAKEY, THOMAS H 12 NAME
stueeranpress | 11001 SW 88 CT 1.3 STREET ADDRESS
GHY-S1- 7P MIAMI FL 33176-3742 14CITY-57-2P
e VPD 1 DeETE 21TIRLE [I'Change [T Adaition
Nt POLSTER, BARBARA 22 NAME
WORESS 10855 SW 82 AVE 2.3 STREET ADDRESS
CIY-51- 21 MIAMI FL 33156 2 AGHTY-51-21P
T D (] DELETE 3.1TLE LI thange L] Addition
NEME POLSTER, RALPH H 5.2 HAME
sterraooaess | 10855 SW 82 AVE 3.3 STREET ADDRESS
CiTY-ST- 7P MIAMI FL 33156 34, UTY-§1-2IP
TITLE [T oecere 41 THLE ] Change ] Addition
NA: 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-ST-7p 4.4 CITY-5T-2IP
LE [J DELFTE 51THLE [Tthange 1T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cily-SI-2Ip 5.4 CITY-ST-2P
TLE L1 DELETE B.1 TITLE T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2Ip B.4 CITY-5T-2IP
14, | do hereby cerlify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 118,07{3Xi), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatore shall have the same legal effect as if made under cath; that
I'am an oflicer or director of the corporation or the receiver or trustee empowsred 1o execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 ar Block 13 il changed, or on an attachment with an address.

TEIH

g

Dawira PFenn B osses mss 4

Apr 01 1997 8:00am

CR2E037 (9/96)



