: FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #711805 04-23-2008 90020 009 ****70.00
1. Entity Name
THE FANNIE E. TAYLOR HOME FOR THE AGED, INC.
Principal Place of Businass Mailing Addrass q yurer~-
3937 SPRING PARK RD. 6601 CHESTER AVE.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32217
T ] T A0 A AR BERADERDL
Suite, Apt. #, etc. Suite, Apt. #, slc. 04102008 Chg-NP CR2E037 (12}'06)
City & State City & State 4. FEI Number Appliad For
59-1357353 Not Applicable
Zip Country Zie Country 5. Cartificate of Status Desired ?i'g:, l‘;:‘:(;“""a'
6._Name and Address of Current Registerad Agant - 7. Name and Address of Now Ragistored Agont.rzwer — .=
Nama
MATTHEW T. SHERBURNE, C.P.A.
6601 CHESTER AVE. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32216
City FL i Zip Code

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

SIGNATURE
Slgnature, typad or priniec name of registered agent and fitle it apphcatia. (NOTE: Regrtlered Agenil sighalurs raquired whon reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be , _ Make check payél;’g to - EN
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . - l:'lorlqla Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES 70 GFFICERS ANE; GIRECTORS IN 10
me ST O pelste T c/ D EAThange [ Addition
NAME LIGHT, NANCY NAME Poen, Dovglas
STREET ADDRESS | 13832 CARTERS GROVE LANE STREET ADDRESS [} 435 ou\ndsé‘s- Clace
cry-s-2P | JACKSONVILLE, FL 32223 av-stp | Sadetonuitbe, Fr. 32307
s 3] O Delete TITLE ]// ¢/ D 7 fidChange 3 Addition
NAME COMPTON, WAYNE NAME Rar ber, Sohniv. 3.
STREET ADDRESS | 7436 LEM TURNER RD. STREET ADDRESS. | 165 Jef D elr et e St .
onv-si-zP | JACKSONVILLE, FL 32208 or-SaP Y ddegenaille Er. 3220
TLE D : [ Detete TITLE 7 [J Change (] Addition
NAME JACKSON, ANDREW .. NAME L
STREET ADDRESS | 3405 BURGOYNE DR, STAEET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32208 CiTY-ST-21P
TITLE vCD Dtete TITRE DO crenge {1 Addition
NAME PULLEN, DOUGLAS NAME
STREET ADDRESS | 1433 WINDSCR PLACE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32205 P CITY-ST-2IP
TITLE cD Melem TITLE . [Ochange [ Addition
NAME BARBER, JOHN W /R HAME
STREET ADDRESS | 1514 BERNITA ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32211 CITY-ST-2IP
TALE D O Detete THLE [ Change [ Addition
NAME BRYANT, GENE NAME
STREET ADDRESS | 6688 CABELLO DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on addrass, with all othgf kke emp .
% bin fhoce  HYaulog  F0¥-636-033

SIGNATURE: | Coleen A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylene Phone #




