FILED
2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #711805 05-14-2007 90097 037 ****70.00
1. Entity Name
THE FANNIE E. TAYLOR HOME FOR THE AGED, INC.
Principal Place of Businass Mailing Address qu l l‘ vass
3937 SPRING PARK RD. 6607 CHESTER AVE.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32217
S | T
“Suite, Apt. #, stc. Suite, Apl. #, alc. 05082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1357353 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Dasired E/Ee?a ;i:f:guonal
[ 6. Name and Address of Current Registared Agont — —— 7i—HWame and Addrass of New Registered Agent —

LEVINE, MARK gt tew T Sharbuy ne, C.0 A

6601 CHESTER AVE. Straet Address (P.0. Box Number is Not Accepighle)
JACKSONVILLE, FL 32217 L Ol C hest~er K-Ve/

City

Sadsonv.ile FL ‘ Z'ieigf,l s

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

ther obligations of registerad agent.

SIGNATURE

Signalura, typad of printad nsne of m;slsr—%nt and mle d apphicatie. (NQTE: Registered Agent signatre required when reinsating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Py Make check payahla to ey
Due by September 14, 2007 Trusi Fung Coniribution. a Added to Fees ‘ Florlda Departmant of Shta
10. QFFICERS AND DIRECTORS 11, ADDITIDNSICHANGES 0 OFFICERS AND DIHECTOﬁS IN 10
TILE ST RHfeete LE 61' . KChange [ Addition
NAME RUMMEL, RICHARD RAME qw Vanc
STREETADDRESS | 28 SEA TROUT ST. STREET ADDRESS l‘ﬁ €32 ¢¢(ﬁd5 Grove. Lane.
ory-st-ap | PONTE VEDRA BEACH, FL 32082 UrSTaP | Sa eksonville FL. 2333
TITLE D [ oelete TITLE b e [ Addilion
NAME DICKERMAN, KENNETH NAME C.D
: meton  Wayne
steer anoress | 11721 VILLAGE LANE STREET ADDRESS _1432 A Tu\rd’nefp'd
cimy-sT-2F | JACKSONVILLE, FL 32223 _ CTY-ST-2P s L k2 g0 th-,-_-‘ FL, 323k .
TME D WDelcte TITLE 'D [ Change [Dfddiliun
naME - - - POARCH, BERT P. - HAME J@ |£.;_._"., ANd/—e.uJ
STREET ADDRESS | 178 JEFFERSON AVE., E. STREET ADDRESS | vy g0y BU r o e Dr
oTv-ST-2P | ORANGE PARK, FL CITY-ST-2P J M oy F/L 3‘2 108 Ve
TLE VCD O Delete T D O Change  (WAwition
AVE PULLEN. DOUGLAS M ne@yddiy .D-e,a.n
STREET ADORESS | 1433 WINDSOR PLACE STREET ADORESS 15'7‘\ The Qreen Wa,ba e 20
CITY-S1-2P JACKSONVILLE, FL 32205 CiTY-81-2P )ﬂ i g oriu i e P;Q_o-t-f'\ =, 32280
TE cD [ petete TTLE [J Change [ Addition
NAME BARBER, JOHN W JR NAME
STREETADDRESS | 1514 BERNITA ST STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32211 CITY-ST-2P
TITLE D O pelete TITLE [ change [ Addition
HAME BRYANT, GENE NAME . -
STREET ADORESS | 6688 CABELLO DRIVE STREET ADORESS
CITY-§1.2P JACKSONVILLE, FL 32226 CITY-5T-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or diractor
af the corparation of the receiver or trustes empowared o exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an aj addrass, with all other like empowered.
SIGNATURE: __! lu,; "{« s/gla Qo L3k 03(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF OFFIcEl! OR DIRECTOR Dats Daylime Phone ¥




