2002 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # NOOOOO005580

1. Entity Name

TAYLOR VILLAGE OWNER'S ASSQCIATION, INC.

Principal Place of Business

533 TURTLE HATCH LANE
NAPLES FL 34103

Mailing Address

533 TURTLE HATCH LANE
NAPLES FL 34103

2. Principal Place of Business

d37 Terep Verde Lawe

3. Mailing Address

A275 Tepen lerde lane

Suite, Apt. #, etc.

SBuite, Apt. #, etc.

"

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90061 002 ****5] 25

R

DO NOT WRITE IN THIS SPACE

I

4. FEI Number

Applied For

65-1035428

ity & Stale . ’ City & State - .
/@ng 55 /—-l/ﬂ"q ! ',/q /w%” /G £ /—'L" Not Applicable

Country

/S

Zip

5. Cerlificate of Status Desired O

) — Ceunt
7 05" | Y S

$8.75 Additionat
Fee Required

37 /05"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRISON, DAVID N RSQ
3838 TAMIAMI TRAIL NORTH STE 402
NAPLES FL 34103

Name

SPMe

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

AT 7Y Teprr Verde J

e

City /W /e-'g

FL] 905

8. The above named entity submits this statement for the purpase of changing its registered office or regigtered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typad or printed name of registersd agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE D [ Delete TILE O change [ Addition
NAME DIXON, ROBERT J HAME

sTREET A00RESS | 6440 SABLE RIDGE LANE STREET ADDRESS

CITY-ST-21P NAPLES FL 34109 CITY-5T-2IP

ML D O Gelete TILE O change [ Addition
NAME BATES, MARK C HAME

-sTReeT apDRESS | 533 TURTLE HATCH LANE - - m— - STREET ADDRESS e e e T—
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TILE D . O Delste TILE [ change [ Additicn
NAME MORRISON, DAVID N ESG NAME

sTreeT aDDRESS | 3838 TAMIAMI TRAIL NORTH STE 402 STREET ADDRESS

emv-sT-2¢ | NAPLES FL 34103 CITY-§T-2IP

TILE [ velete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20F CITY-ST-ZP

TITLE [ Delste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-7IP

12:41 hereby'certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
swindicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*“of the corporation’or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
1" ERanged, or on'an attachment with an address, with all other like empowered.

SIGNATURE:

S EMAF I ATREZSIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G4t T42-3797 |
o ot 2 s

o
ve

Dhite T Daytime Phona #

CR2E037 (9/01)

}



