~

: FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  ALWRE  Oonoren o e Mar 03 1997 8:00am

ANNUAL REPORT Secratary of State

1997 "41 '. DWISION OF CORPORATIONS ' S ecretary Of State

DOCUMENT # 746466 (2)

1. Corporation Name

TAYLOR CREEK ISLES HOMEOWNERS ASSN., INC.

DA

Principal Place of Business Mailing Address
660 PINE AVE 660 PINE AVE
OVIEDO FL 32765 QVIEDD FL 327658852
us us
3. Date Incorporated or Qualified | 3a. Date of L rt
07271979 GeioT688
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fil E‘El 59.1%82175 Mot Applicable
Suite, Apt #. elc Suite, Apt. #, elc. i
uie. Ap o He-an ole 5. Certificate of Status Desired O 38.75 Adqnlonal
EI ;r] Fee Required
City & State City & State 6. Electien Campaign Financing $5.00 May Bs
23] i 28] Trust Fund Contribution ;! Added to Feas
Zip | Country Zip Country 8. This corporation has liabllity for intangibleEl%mdef 5. 199.032,
m 25-] —2;| m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ATRIUM REGISTERED AGENTS' INC. 82 Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146 8
84( City : FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporatian SUDMITS this stalemen for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida. Such change wag auhorized bthe cerporglioh's board of diredtors. | hereby accept the appointment as registered

agent. | arn famifiar with, and accepl the obligations of, Section 617.0503, Fierida StatIJtes:l'fl. div R

SIGNATURE ___ N SW
S g tpeo o prined name of reg stared agent and lite it applicatle (NOTE: Registerad Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD LT orLee LATILE I Change LI Addition
KAME BROOME, J. FRANK 1.2 NAME
sireer anneess | 660 PINE AVE. 1.3 STREET ADDRESS
CHY-S1- 2P OVIEDO FL 1ACY-S1-2P
TITLE VD [T DELETE 217TMLE [ change ] Addition
RAME NEUWAHL, MALCOLM 22 NAME
sweeraooress | 1500 SAN REMO AVE., #125 23 STREET ADDRESS
CiTY-ST- 2P CORAL GABLES FL 2 4 GITY-5T-7IP
TITLE (3] [T oeLete 31 TME [JCrange  LJ Addition
NAME BUTLER, MARK F. 2.2 NAME
airee anoress | 4601 SHERIDAN STREET, STE. 505 3.3 STREET ADDRESS
OITy-§1- 2P HOLLYWOOD FL 34 CITY-81-7P
TITLE [Torcere 41 TITLE [T Change  LJ Addition
KAME 4, 2NAME
STREE ] ADDRESS 43 STREET ADDRESS
Cy-51-21P 44 CITY-51-2P
THIE [T oeLETe 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57. 2 5.4 GITY-5T- 7P
TinE [T ORETE 61 TME T Chenge LY Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
£ITy-51-21p 64 CITY-8T-2P
14. § do hereby certify thal the information supplied with this filing toas not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further carlify thal the

information indicated on this annual report or supplemental annual repott is frue and accurate and that my signature shall have the same legal effact as if made under path; that
i am an officer or dirgctor of the corporation or 1he receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ A A2 .G7)  Yp1-36L-139

CR2E037 (9/96)



