FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sl Secrstary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name 46466 (2)
TAYLOR CREEK ISLES HOMEOWNERS ASSN., INC.
Princinal Prace of Business Mailing Address ”“m I““ ||I|I |’||| Iml I“II |m ||||| |||“||||||||” m I‘I‘Hl"
660 PINE AVE 660 PINE AVE
OVIEDO FL 32765 OVIEDO FL 32765
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Plage of Busingss 2a. Mailing Address 4. FE! Number Applied For
1] [26] 59-1782175 Not Applicable
te, Apt. #, etc. Suite, Apl. ¥, etc. i
Sute. ARt 4, etc ute, Apt. #, ete 5. Cortficate of Status Desired [ $8.75 Additionat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing -
23] m Trust Fund Contribution D Added to Fees
2p Country Zip Country B. This corporation has liability for intangible tax upder s. 189.032,
24 25 |29] [30] Fiorida Statutes O ves [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name -
ATRIUM REGISTERED AGENTS, INC. 82] Street Address P.0. Box Number is Not Acceptabie)
1500 SAN REMO AVENUE, SUITE 126
CORAL GABLES FL 33148 83
84| Ciy F L 85} Zip Code
11, Pursuant to the provisons of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registered office
or registered 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 ascept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE .
Sigratora, typed or printed name of registerad agant and 1tk if eppiicatie {NOTE. Registerad Agant signature required when reinataling) DATE 6
12, OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [CIDELETE 11TIE {dChange [ Addition |+
HAME BROOME, J. FRANK 1.2 NAME 5
sireel aooress | 660 PINE AVE. 13 STAEET ADDRESS &
LY -51-21F OVIEDO FL 140TY-51-21P &8
TILE VD ) DELETE 21TNLE Cchange [ Addtion  |©
NAME NEUWAHL, MALCOLM 22 NAME
smeeraooaess | 1500 SAN REMO AVE., #125 23 STREET ADGRESS
CITY-ST-2P CORAL GABLES FL 2 4 CITY-5T-2IP
THLE STD [IDELETE A1TIME [TJChange [ Addition
HAME BUTLER, MARK F. 12 NAME
streeT AooRess | 4601 SHERIDAN STREET, STE. 505 33 STREET ADDAESS
CITY - ST 2P HOLLYWOOD FL 34 CITY-S1-2P
TIRE [_JDELETE L1ILE cChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CTy-ST-2P 44 CITY-ST-2IP
TITLE [CIDELETE BATITLE [IcChange ] Addition
NAME 5.2 NAME
STHEE! ADDRESS 5.3 STREET ADORESS
CHY-ST-21P 54 {ITY-ST-2P
TIE [JeELETE 6.1TMLE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and doas not qualfy for the exemplion steted in Section 118.07(3)(k), Florida Statutes. 1 further
cartify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1ha corporation or the regaiver or trustes empowered 10 execute this repont as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if i o it with an g ressy
. (] -~
SIGNATURE: é/ %d 1=19-94  305-665>33/)
1ONATI o DifEcTOR Dete Daytime Phons &
T [ e TP :A‘AA..I.-—




