FiL.£ NOW: FILING FEE AIFTER MAY 18T I3 $550.00

CORPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

TAYLOR WOODROW HOMES FLORIDA INC.

F75785

Principat PYace of Business

7120 S BENEVA ROAD
SARASOTA FL 34238

Mailing Address

7120 S BEVEVA ROAD
SARASOTA FL 34238

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90047 042 ***150.00

VAR EABIR MR

DO NOT WRITE IN THIS SPACE

27]

us us
3. Date Ir corporated or Qualifed
03/26/1982
Principa Place of Business 2a. Mailing Address 4. FE! Number Aplied For
EI 59-2179728 Not Applicable
Suite, . #, elc. ite, Apt. #, elc. . i
uite, Apt. #, elc Suite, Ap eic 5. Certifc.ite of Status Desired 0 $8 75 Additional

Fee Recuired

2]
=)
M

PESHKIN JOHN R
7120 S BENEVA ROAD
SARASOTA, FL

34238

City & Saate City & State 6. Electioy Campaign Financing - $5.00 mMay Be
;ﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year untay
[EI 2_9] m Persar.al Property Tax. Yes [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abov
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

s-namad cc rporation submi:s this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the apgointment as reg stared

Slgnature, typed or printed na ne of registered agant and tile If applicable.

(NOT 2: Registered Agent signaturs req: ired when reinstating}

DATE

12. OFFICERS AN() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS (N 12
TIE VTDA [ DELETE LATITLE [JChange [ Addition
NAME CLAYTON, KATHRYN B. 1.2 NAME

streeraporess| 7120 S BENEVA ROAD 1.3 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 00000 14CITY-ST-2P

TME S [ DELETE 21TITLE [Change  [T] Addition
NAME LAMBRECHT, WILLIAM 22 NAME

streeTaooress| 7120 S BENEVA ROAD 2.3 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 00000 2 4CITY-ST-ZIP

TTLE PD (] DELETE 31TME [JChange  [JAddition
NAME PESHKIN, JOHN 32 NAME

sTREeTADDRESS| 7120 § BENEVA ROAD 3.3 STREET ADDRESS

CITY. ST-2P SARASOTA FL 34.CITY-ST-2IP

TITLE AT [} DELETE 41TME [IChange [ Addition
NAME MALONEY, KATHIE 4.2 NAME

streeTADORESS| 7120 S BENEVA ROAD 43 STREET ADDRESS

CITY-5T-2P SARASOTA FL A4CTY-$T-2P

TIMLE ] DELETE 51TIMLE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-ZP 54 CITY-ST-2P

TIMLE ] DELETE 61TITLE {JChange  [[] Addition
NAME 62 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-2IP 64 GITY-ST-2IP

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicat:d on this annuat report or supplemental annual report is frue and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an

officer ar director of the corpora

SIGNATURE:

SIGRAT JRE AND TYPI

jon or the receiver or trustee esmpowered to 3xecute this report as required by Chapter 607, Florida Statutes: and thai my name appe /s in
Block “ 2 or Block 13 if changeg, or on an attachment with an address, with zll other like empowered.

= HKathign B Chigion

D NAME OF SIGNING OFFICER OR DIRECTOR J

Daytime Phone #

Holrr s

(eI UTEN)

CR2E034 (11/98)

e —————— e ———

ZZ’_ﬂW‘;




