|- .. -BELL-TAYLOR LULAM

2005°N

OT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) =

FILED
Mar 24, 2004 8:00 am

DOCUMENT # N98000005332

1. Entty Name
TAYLOR EN RICHMENT CENTER, INC.

Secretary of State

03-04-2004 90012 029 ****70.00

Principal Place ol Business

Mailing Address

230 LAKEN DRIVE _ 230 LAKENN DRIVE 66407557
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408 )

. ;

2. Principal Place of Business 3. Mailing Addrass r‘

I

Suite, ApL. ¥, etc.

Suita, Apl. ¥, elc.

230 LAKENN DRIVE
WEST PALM BEACH FL 33409

MOORE CR2EQ37 (11/03)
Cily & State City & Slate 4. FEI Number pplied For
_AP—PLlED FOR %] Not Agplicable
Zip Country Zip Country » , $8.75 Additional
5. Cerqﬁcqle of Status Desired B Fes Required
8. Name and Address of Cutrant Registered Agent 7. Name and Address of New Registerad Agent
1. Name

- . - - e ———— . . o ——— e -

~Street Address {P.O-Bax-Number is Not Acceptable) — - v oot o

City

FL I Zip Code

8. The above named entity submits this stalement for the
the gbligations of registerag agent,

SIGNATURE} ola m. BEI{—ﬁqlbr

purpose of changing its regisiered oftice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. typed or primied nma of registtred agent ana I

E{kai{:m,% 3-1-04

{NOTE: Rogistareq Aget Signaturs recpared when rensiatng)

Applcabin.

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1214,

of ihe corporation or the feceiver or rustee em
changed, or on an attachment with an address, with

SIGNATURE: (%

AN ALY S L

10. QFFICERS AND CIRECTORS 1 . -ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

813 ; -
eyt O petere TILE [ Crange [ Aadition
NAME BELL-TAYLOR, LULA M RANE
STREET ApDRess | 230 LAKEN DR. STREET ADDAESS
arv.grze . |WEST PALM BEACH FL 33409 CITY-ST-2IP

[<in] -
TBILE 7 Detete TNE {JChange [ Addition
- BELL-SPURILL, REGNIA D A
sTaeet agoacss {5192 ABBY LN. STREET ADDRESS
e ™ B 1 pelere TLE O change [ Addiion
W | SANDERS, LAYERNE T " T BT T - : o - T e T
STRel apptss 1032 PARK HILL AVE. . STREET ADDRESS o ) _
stz |HAVER HILLCFL 33407 = CrsToP T
TME O perew TiLE [JChange {7 Addition
NAME NAME
STREET AQDRESS STREEN ADCRESS
cv-51-20 CITY- 57-2P
Tme O Detere TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P onY-S1-2P
TITLE 3 delee me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 2P CITY-ST-IP
12. | hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119.67(3)(0). Florida Statutes. 1 further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an afficer or direclor
red {o execute this report as required by Chapter 617, Flerida Statutes: and that my narme appears in Block 10 or Block 11 if
alt other like empowered,

E AND TYPED

i)
mmwmoﬂ&lhmm

3-/-0Y¢ 5'6(-&:(1‘0-302_01

Daytrne Phons &




