FILE NOW: FILING FEE IS $61.25

FLbRIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # N95000003082

1. Corporation Name

VILLAGE OF KILLIAN GARDENS, ING.

Mailing Address

11001 SW 88 COURT
MIAMI FL 33176-3742

Principal Place of Business

11001 SW 88 COURT
MIAMI FL 33176-3742

FILED

Mar 11, 1999 8:00 am§
Secretary of State

03-11-1999 90205 010 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
[21] [26] 06/27/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] D - - = = - - - -|-—650601878-————— =[Not Appticanie -
City & State City & Stats o - ' $8.75 Additional
5.
EI m Certifcate of Status Desired ' O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 [25] {20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Reglstered Agent
81| Name .
BLAKEY, T H 82| Street Address (P.O. Box Number is Not Accaptable)
11001 SW 88 COURT
MIAMI FL 33176-3742 & |
84| City FL as| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
istared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual

afficer or director of the corporation or the receiver or trustee empowered {o exacute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

office or regl
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N "Xfwﬁ: g 2./16la9q

Signature, fyped or printed name of registered agent and Utie it x (NOTE: Redigtelad Agant signatura raguired when reinstating) DATE [ N =)
12 OFFICERS AND DIRECTORS 32 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 24
TME PSD £ DELETE 11 TME [JChange [ Addition =
NANE BLAKEY, THOMAS H 1.2 NAME 5
sweeTanoress| 11001 SW 88 CT 1.3 STREET ADORESS &
arv-st-z¢ | MIAMI FL 33176-3742 14 CITY-5T-2P &
e WD [ DELETE 24 TITLE [JChange [ Addition | O
NAME POLSTER, BARBARA 22 NAME '
swreeTAODRESS| 10855 SW 82 AVE 23 STREET ADDRESS
erv.stze | MIAMIFL 33158 _ 2.4 CITY-ST-2P _ ) ] .
ME T0 [ DELETE 31TIME [JcChange [ Addition
NAME POLSTER, RALFH H 32NAME
streevApoRess| 10855 SW 82 AVE 3. STREET ADDRESS
GITY-ST-21 MIAMI FL 33156 34.CITY-ST- 219
TIMLE [ DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-21P 44CITY-ST-2P
TITLE ] DELETE 5171MLE [JChange - []Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CITY-ST-ZIP
TITLE [ bELETE 6.1 TLE {0 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§7-2P 64 CITY-ST-2ZP s

certify that the information
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2752278

Daytime Phona #



