"o

~ 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 711805 FILED
1.”Entity Name ED. ING e
THE FANNIE E. TAYLOR HOME FOR THE AGED, . -
06 AFR 13 PR 1530

Principal Place of Business Mailing Address 'x“: o '-;-}-'_x‘:‘;:_ _l,_}i‘:“..} E_*\TE%
3937 SPRING PARK RD. 6601 CHESTER AVE. EALL AN LOHIDA
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32217
S —— — AENERIVRRIREA RO

Suite, Apt. # etc. Suite, Apt. #, efc. 03302008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE) Number Applied For

59-1357353 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired : 8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICE, JAMES MarK  Levine

6601 CHESTER AVE.
JACKSONVILLE, FL 32217

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

LLOI

Chester Rve

“JacKomnlle

FL | %3007/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

5|;:AT:I:51%f7 zi: }’V‘WK L&/l né-, Kxew’f‘w/ ﬁ:récfﬁ/ 3/31 /0,4

Ignature, Iy of printed name of registerad zgent and litle if applicabls. DATE

(NOTE: Registerad Agant signatura raquvaa when rainstating)

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
P
TLE D M ek TNLE ST ﬁu me [ Addition
NAME RUMMEL, RICHARD HAME ﬂ\cM m |
STREET ADDRESS | 28 SEA TROUT ST, STREET ADDRESS | 2 ]
orv-s1-2p | PONTE VEDRA BEACH, FL 32082 P CIY-ST-2P k%k Cﬁ. FL 32082
TITLE ST mlele TIE J Change [E'A/dmon
NAME SMITH, HAL NAME
STREET ADDRESS | 10000 GATE PARKWAY N #2015 STAEET ADDRESS \ l’l i l
ore-stzp | JACKSONVILLE, FL 32246 crY-sT-2e (ﬁ ﬁ'/ 3225
TITLE D O Delete e N Change [ Addition
NAME POARCH, BERT P. NAME =1 gi_j L = Pl
STREET ADDRESS | 178 JEFFERSON AVE., E. STREET ADORESS 04717406~ ~0I00E-—005  #4T T, 0
oTY-sT-2P | ORANGE PARK, FL CTY-ST-2ZIP O ]
TILE VCD [} Delete TITLE [ Change ] Addition
NAME PULLEN, DOUGLAS NAME l
STREET ADDRESS | 1433 WINDSOR PLACE STREET ADDRESS
CITY-ST1-2P JACKSONVILLE, FL 32205 yd CITY-ST-ZIF
miE DG E\'p(m e O change [ &aiion
NAME COMPTON, WAYNE NAME O . ber J r.
STREET ADDRESS | 7436 LERN TURNER RD. STREET ADDRESS ] ,L(, (1 S‘f‘
omv-st-2¢ | JACKSONVILLE, FL 32208 ciry-S1-2 '. iAc .KSO?‘\ Vi [ F(zsw !
TITLE O pelete TITLE [J Change ddition
NAME NAME
STREET ADDRESS STREET ADORESS bﬁ ve-
CITY-§1-2P CITY-ST-2IP SDHW ’ | oz - 222¢

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the Information
indicated 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 gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with ai all other ke empowered.
SIGNATURE: W /3//0 ¢ H-63603)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




