FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 31, 2006 08:00 AM

" ANNUAL REPORT

DOCUMENT # N00000005580

1. Entity Name

TAYLOR VILLAGE OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
5401 TAYLOR RD 5401 TAYLOR RD
NAPLES, FL 34109 NAPLES, FL 34109
07272006 No Chg-NP CR2ED37 (4/06)
DO N OT WRITE l N TH IS S PAC E 4. FEI Number Applied For
65-1035428 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat
Fae Required

6. Name and Address of Current Registerad Agent

ho AV ORRD S - DO NOT WRITE
NABLES, FL 34100 - IN THIS SPACE

B. The above namad entity submits this statement for tha purpose of changing its registarsd cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha cbligalions of tegisterad agent.

SIGNATURE
Signature, typad or urinla_d naf'r!l.el regisisred agent and litle  apphcenle {NOTE Ragstared Agant :wgr‘mtura raquirsd when reinstating} s . . ] . DATE .
" ‘ : . . . L toe S ' - - .
Filing Foo is $61.25 . . ..|" 9. Election Campaign Financing $5.00 May Ba
Due by Septomber 6, 2008 Trust Fund Contribution. [0 Addedto Feas
10. OFFICERS AND DIRECTORS
TIIE D
NAME - | OLSZEWSKI, LAURA S ~
SIREETADDRESS | 5401 TAYLOR RO #3 - :
UW-STI | NAPLES, FL 34109 . ODRI0S 2590
RE 08/01706-30005-005 £1.25
NAME THOMAS, LINDSEY J

STREETADDRESS | 5405 TAYLOR RD #5
CIry-51-2P NAPLES, FL 34109

TILE D
HAME TRACY, WILLIAM B

STREETADDRESS ( 5405 TAYLOR RD #15
CITY-51- 7P NAPLES, FL 34109 . DO NOT WRlTE

e . IN THIS SPACE

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

e ;
NaME . - L ) o L - -
- STREET ADDRESS ’ ' ’
CITY-ST- 2IP

Secretary of State

12. | hesaby certity that the information supplisd with this filing does not qualily for the exemptions contained in Cha, i ‘ i i ion
3 _ \ pler 119, Florida Statutes. | further certily that the information
mdl;]:aled on this raport or supplemental report is true and accurate and that my signature shail hava the same legal effect as i made under oath: that | an}: an officer or director

of the corporalian or the receivgr Or JTustes ampowerad 10 axecuts this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attdchme, al ress, with all oubr like empowered .
26 7/064 39573700

TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR ’ Date

Daytwvie Prona ¥

ra



