2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 743411
1. Entity Name

THE FANNIE E. TAYLOR HOME FOR THE AGED OF
SOUTH JACKSCNVILLE, INC.

Principal Placa of Businass
6601 CHESTER AVE.
JACKSONVILLE, FL 32217

Mailing Address
6601 CHESTER AVE.
JACKSONVILLE, FL 32217

40077566

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90020 011 ****70.00

AR AAD R AEDE

SHERBURNE, MATTHEW T CPA
6601 CHESTER AVE
JACKSONVILLE, FL 32217

2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
59-1932958 Not Applicable

Zip Country Zip Country - ) $8.75 additional

5. Certificate of Status Desired IE/ Fee Required “

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

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

Signature, typed or prnted name of regralered agent and itle ¢ applicatile

(NQTE: Regisiared Agenl signalure required when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |7 . _ Makecheckpayableto . -
Added to Fees “. . Florida Department of State "1

-

"

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, QOFFICERS AND DIRECTORS 1.
TITLE vCD & Dslete TITLE Q./ D [&Change [ Addition
NAME PULLEN, DOUGLAS NAME Poilen, Dau%hs
STREET ADDRESS | 1433 WINDSOR PLACE STREET ADDRESS || 4 2™ LTk S ¢ Plece
CITY-$3-2IP JACKSONVILLE, FL 322054 ON-ST-2F S elromoilbe FC. '32‘2.0)/
TITLE ST O vetele TTLE V/C /D 7 I]J/Cnange [2) Addition
NAME LIGHT, NANCY NAME i R - Dr.
Payv ber; dSuhn W
STREETADORESS | 13832 CARTERS GROVE LANE smees ooRess | lil- ‘#m St
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2P S Lo Ve l(c, . 3 2;;_“
TLE ST. - - [ Delete THLE ’ Dl Change [ Addition
NAME DICKERMAN, KENNETH NAME
STREET ADDRESS | 11721 VILLAGE LANE STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32223 CiTY-5T-2P
TITLE D [ Detete T [ change [ Adeition
NAME JACKSON, ANDREW NAME
STREET ADDRESS | 2405 BURGOYNE DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-S7-2IP
TLE cco [Q’Deme TILE [ Change [ Addition
NAME BARBER, JOHN W JR NAME
STREET ADDRESS | 1514 BERNITA ST STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL. 32211 CITY-ST-ZIP
THLE D O Dalete TILE [ Change [ Addition
NAME BRYANT, GENE NAME
STREET ADDRESS | 6688 CABELLO DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-2IP

m‘;?gm A-lee  Yz/0%

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same fagal effect as if made under cath; that | am an officer of direclor
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on g z an address, with all giher fike @

SIGNATURE: z oy A Foy-£36 U313

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Pnans #




