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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 S DHVISION OF CORPORATIONS

DOCUMENT # P95000045578 (8)

KILLEARN LAKES RACQUET & SWIM CLUB INC.

Principal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

A B

2a] 20] 20] 20}

4328 SIX OAKS DRIVE 4926 SIX OAKS DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1995
2. Principal Place of Businass 2a, Mailing Address 4, FE! Number Applied For
[21] 26] 50-3318626 Not Appliceble
Suita, Apt. #, etc Suite, Apt. #, etc. N ] $8.75 additioral
2 —z-ﬂ 8. Certificale of Status Dasired O Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 MayBs
E‘ ;81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Proparty Tax due June 30. [ ves [ No

9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
CASTER, MARK 81] Namo
3666 m DAV‘S m 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
[1]
84] City FL Iss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 , Florida Statutes.

11. Pursuani lo the provisions of Sections 507 0502 andg 607,1508, Florida Statutes, the above-named corparation submits this staternent for the pur%gse of changing its registered
office o registered agant, or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept Il

appointment as registerod

Block 12 or Block 13 if changed. or on an attachmnwm. e
. Y . L
CINRMNMATIIRE:. o A7 R e LI

SIGNATURE Slgnature, typed o prcted name ol regiatersd agant and Lite I applicablo (NOTE Regislersd Agen: signalurs required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T OELETE 11 TILE [T Crange [ Addilon | 2
NAME CASTER, MARK 12 KAME §
smeetaooress | 4928 SIX OAKS DRIVE 13 STREET ADDRESS &
CITY-5T-21P TALLAHASSEE FL 14 CTY-ST-2P g
TITE VPD [T peeete Z1TME [dChangs [ Addition |
NAME PRASEK, MARK 22 NAME

seetanvress | 4926 SIX OAKS DRIVE 23 STREEY ADDRESS

CITY-S1- 2P TALLAHASSEE FL 2AGIV-ST- 2P

TITE T peLETE A1TME [T change 7 Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34, CITY-ST-21P

e ] DELETE L1TIE [ TChange  [J Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 SYREET ADDRESS

Cy-S1-2P 4ACITY-ST-21P

MLE L3 DELETE 5.1 TITLE [JChange ] Addiicn
NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

Ciry-§1-2 5.4 CITY-ST-2P

LE CJ bELETE 61 TILE ’ [Jchange [} Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CTY-ST-2P

14. | hareby cenify thal the injormation supplied with this fiking does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corporation of the receiver or trustoa empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

#/of%

A23. LOYE



