2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 25,2004 8:00 am

DOCUMENT # 743557
it Secretary of State
TAYLOR COUNTY SENIOR SERVICES, INC. 02-23-2004 90033 029 #6125
Principal Place of Business Mailing Address
226 N JEEFERSON STEERT .
PERRY FL 32348 PERRY FL 32348
M3 —— NIRARCAMARE
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suih.a, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-1830205 Not Applicabte
Zip Country ! Zip ntry " i 8.75 Additi i
’7QM /ﬂﬁ 5, Certificate of Status Desired | ?ee Flequlrecli enal
6. Name and Address of Current Registered Agent ' / ’ 7. Name and Address of New Registered Agent
‘ AName ] ) i
TBALL, ANGELA T T reeea

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

615 NORTH JEFFERSON STREET

PERRY FL 32347

City FL ' Zip Code

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
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of regisiered agent and fitla ¢ applcable. {NOTE: Registered Agenl signature requusd when reinsiating}
9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 1 Delete TITLE [C] Change [ Acdition
NAME HUXFORD, WYNETTE NAME
sTREET Anpress | 123 LACOUR LANE STREET ADDRESS
orv-st-zp | PERRY FL 32347 CITY-ST-2P
TIE PT [7] Detete TME : [CiChange  [_] Adaition
NAME CRAFT, BILL NAME
sTReeT anpRess | 580 HIGHWAY 27 EAST STREET ADDRESS
env-st-zp [PERRY FL 32336 CITY-ST-2IP
TLE |TST 3 Celete TILE [3 Change  [] Acdition
MAME e — CHING DIANE e . R NAME .. - . ) R . s .
et anoRess | 580 HIGHWAY 27 EAST STREET AGORESS
CITY-ST-20F PERRY FL 32336 CIy-s1-2IP
TME vT [ Delete MLE [ change [ Addition
NAME PYLE, BILL NAME
stheeT anoress | 312 GLENRIDGE RD STREET ADDRESS
CIrY-ST-2IP PERRY FL CITY-ST-ZiP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF E CITY-51-ZP
TIE {7 Delete TITLE (] Change  [] Addition
MAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-S7-21P cy-ST-2IP

ralomswpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

upp!emem report is true and accurate and that my signature shail have the same legal effect as if made under caih; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ipexacute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addresg/with all g K A

1774, K-2-pl ISD-S¥EYIAY

; 'OEFICER OR BIRECTOR Daytime Phone #




