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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

Sandra B, Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

THE KILROY COMPANY OF SANDESTIN, INC.

AR WA

Principal Place of Business

9535 HWY, 98 WEST
DESTIN FL 32541

Mailing Address

9535 HWY. 86 WEST
DESTIN Fi 32541

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

02/23/1993

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3167366 Not Applicable
Suite, Apl ¥, slc. Suite, Apt. 4, ete. it
g P 6. Cerlificate of Status Desired O $8.75 additional
E] ;I Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution |l Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current yeer Intangible
EI a m E Parsonal Proparty Tax due Juna 30. "Al Yos 3 no

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registared Agent

OWEN, DAVID A

743 HIGHWAY 08 EAST
SUITE §

DESTIN FL 32541

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City ' FL

85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement far the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

Iy _ T r. S spFe B ¥ ®

indicaled on this annual roport or,
officer or director of the corpyl
Block 12 or Block 13 if chapded, or an

Signalure, lypod or prnled name of registersd agent and 1itle if applicable (NOTE" Regislered Agenl signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P5 T veLee 14 TTLE Ochange ] Addition
NAME LAWSON, GERALDINE Q 1.2 NAME
sthecrappass | 18795 HWY 3318 1.3 STREET ADORESS
CItY- ST 2IF FREEPORT FL 32439 14CITY-57-21P
TALE VP [ oLeTE 21TNLE [Jchange ] Addition
NAME LAWSON, CHARLES 22 NAME
smecraporess | 16795 HWY 331 8 2.3 STREET ADDRESS
TY-S1-21P FREEPORY FL 32439 2.4 CHTY-ST-2P
TITLE -5 T DELETE 3.4 TILE [T change  T_T Addition
NAME SINATRA, CHRISTINA 32 NAME
sweer aooress | 37 E BRADLEY 33 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 84.CITY-ST-21P
TmE T Decere 41THLE ] Change™ 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY- 57-21P
TITE [ DELETE 5.1 TITLE "I Change ] addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LiTY-S§T-2IP 54 CITY-T-2IP
TLE [T DELETE 61TILE [T Change L Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ITY-ST- 21 /7 ALITY-5T-2P
14. | hereby certily that ihe information i fili os not quality W& exernption slaled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

pawer,
wilh anfagdre

. ¥op i 17 ‘f:/ a

ate and that my signature shall have the same legal effect as if made under oath; that 1 am an
exacute this repert as required by Chapter 807, Florida Staptyes; and that my name appears in




