FILE NOW:

s,;'-}} !

NONPROFIT )
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporahon Name

TAYLOR ADULT MEALS PROGRAM, INC.

(1)

Frincipal Place of Business

226 N JEFFERSON STREET

Mailng Address

226 N JEFFERSON STREET

R OO BETAD RO

PERAY FL 32347 PERRY FL 32347
3. Date Incorporatad or Qualified 3a. Date of Last Report
07/12/1978 06/23/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEf Mumber Applied For
21 [26] 53-1830205 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc ) iti
Hie. e He Ap 5. Certificate of Status Desired 0 $8.75 additionaf
"El ;l Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
2;] El Trust Fund Contribution Added to Faes
2 Country Zip Country 8. This corporation has kabilty for intangible tax under s. 199.032,
[24] |25 EI EEI Florida Statutas [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent

SMITH, MICHAEL $. ESQ.
107 E. GREEN ST.
PERRY FL 32347

81| Name

82

Stieet Arldresy (P.G. Box Number is Not Acceptable)

83

84| City

Zip Code

FL *

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered office
or reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e e e e e
Srgriatore, by O prints e nar e of registonsd agent bl iF ajepd cabibe [NGTE - Reg Stered Agant sgnatun regured wher renstalingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGLS TG OQFFICERS AND DIRECTORS IN 12
TIlLE PD [CJDELETE 11 TILE [JChange [ Addition
ad BROWN, ANN 12 NAME
streer ADoRESS | HOUCK RD 13 STHEET ADDRESS
CUY-51-2IP PERRBY FL 14 LITY-ST-21P
e v [C]DELETE 21DILF [Jchange [ Addition
HanE STEWART, FAYE 22 MAME
streer anokess | ELLISON RD RT 4 BOX 51 2 3 STHEET ADDRESS
CITY-ST-2IF PERRY FL 2 4CITY-5T- 2P
TITE D [CIDELETE 31THLE [Change [ Addilion
NAME WINTER, MARGE 32 Nam:
STREFT ADORESS | 811 W COLLEGE 33 STREET ADDRESS
CITY-ST-7IP PERRY FL 34.00MY-ST-2IP
THILE SD CJDEETE 41TIIE [Ochange [ Addilion
Nkt LIVINGSTON JEAN ¢ onaw
streeranoress | {06 PINE TREE RD 4 3 STREET ADDRESS
Clry-51-21P PERRY FL 440ITY-ST-2I
TILE ED CIDELETE 51 TILE [IcChange [T} Addition
MAME COMER, HAZEL 52 NAME
steeet ACDRESS | 926 N. JEFFERSON ST. 53 STREET ADORESS
CHTY-S1-21P PERRY FL SALCITY-ST-2IP
TN [CIDELETE &1 TIILE [Cdcrange  [C] Addition
MAME 62 hAME
STREET ADDAFSS 6 3 STHEET ADORESS
CilY-51-71F 64 LITY-51-2IF
14. 1 do hereby ceify that the information supplied with this filing is voluntarily furnished and doaes not qualfy for the exemption staled in Section 119 .07{3)(k), Florida Statutes. | further

SIGNATURE: Hu2Z/— Comae v -

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

certify that the information indicated on this annual report or supplemental annual 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 truslee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name

appears in Block 12 or Biock 13 if changsd, or on,an attachment with

an address

cToR

o Y T I

CR2EQ37 (12/95)




