FILE NOW: FILING FEE IS $61.25 FILED

Coronsr i | Apr 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # NG5000003082 (3)

Corporationn Name

VILLAGE OF KILLIAN GARDENS, INC.

L 00 A

Principal Place of Businoss Mailing Address
11001 8w 88 COURT 11001 SW 88 COURT 3. Date Incorporated or Qualified
MIAMI FL 33176-9242 MIAMI FL 33176-2742 5
4. FEI Number Applied For
650601878 Not Applicable
2. Principal Place of Business 28. Maiing Address
new ust o 6. Certificate of Status Desired O $8.76 Addtional
2 El Fee Raquired
Suite, Apt. &, elc. Suita, Apt. #, etc 6. Election Campaign Financing $5.00 May Be
_z—r-l Trust Fund Conbtributian | Added 1o Fees
Cty & Stale City & State 7. Is this nanprofit corporation a homaowners association?
—2_3—‘ [ ves E\No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;‘ 30 Parsonal Property Tax dua June 30. E Yos O ne
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLA.KEY. TH 82| Street Address (P.O. Box Numbser is Not Acceptable)
11001 SW 88 COURT
MIAMI FL 33176-3742 8
84| City FL Ias] Zip Code
H. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registarad sgent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | heraby acecept the appainiment &s registered
ageont. | am familiar with, and accept the obligations of, Seclton 617.0503, Florida Statutes.

SHGNATURE
Signalre, typed o printsds name of reg-terad apent and ttlo il apphcabis (NCTE Registered Agent signature reguirad whan reinslating) DATE

12 OF FICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

WILE PSD [T oeLere 11 T01LE [T change 7 Addition

NAME BLAKEY, THOMAS H 1.2 HAME

sTreeT ADORESS | 11001 SW 88 CT +.3 STREET ADDRESS

GY-ST-2IP MIAMI FL 33176-3742 1AGITY-5T- 2P

TITLE VPD |EEEGE 21 HILE [(Jchange [T Addition

NAME POLSTER, BARBARA 2.2 NAME

STREET ADDRESS | 10855 SW B2 AVE 23 STREET ADDRESS

CHY-ST-2P MIAMI FL 33156 2 4 CITY-ST-2IP e

TLE i) [ DeLETE I1TIMLE L1 Change [T Addition

e POLSTER, RALPH H s2Nane

STREET ADDRESS | 10855 SW B2 AVE 33 STREET ADDRESS

ory.s1-2p MIAM) F|, 33158 34, CITY-S1- 2P

TITLE ] pevete 41TILE [ change [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S§1- 2P 44 CITY-ST-2IP

TNLE T oeceTe 51TITLE [T Change — T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TILE [T DELETE 5.1 TILE [ Tchange [T Andition

HAME 5.2 NAME

SYREET ADDRESS 6.3 STREET ADDRAESS

CITY-81-2P 64 CITY-S1-21P

¥4, | hereby cenify that the Information suppliod with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annua! report or supplomental annuat reporl is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corparation or the recever or trustoe empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: T k=2 = his)ew

CR2EQ37 (10/97)



