FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT CERRVR.  1L0RIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPCORT Secrotary of Stale Secretary Of State

. 1998 DIVISION Of CORPORATIONS
o

POCUMENT # (2)
+ Corporation Name
TAYLOR CREEK ISLES HOMEOWNERS ASSN., INC.

R UM ik

Principal Place of Business

860 PINE AVE €60 PINE AVE 3. Date Incorporaled or Qualified —‘
OVIEDD FL 32765 QVIEDO FL 32765
us us 4. FEI Number Applied For
- e _59-1782175 Not Applicable
2. Principal Place of Rusiness P?-.' Mailing Address 5. Cortificats of Status Desired D 58.75 additiona!
21] =] Fea Requirgd
Suite, Apt #. etc | Suile. ApL 4, alc. 6. Elsction Campaign Financing $5.00 may Be
El___‘,__k - e 2‘;1 Trust Fund Contribution Added to Fees
City & Stato __ City & Slate 7. s this nonprofit corporation a homeowners, association?
23 B | Oves [lno
Zip Cournitey 2 Country 8. This corporation owes or has paid the current year Intangible
m }EI m 30 Personal Property Tax due June 30, [ ves No
§. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
e 81] Nams
ATRIUM REGISTERED A@NTS- INC. 82| Street Address {P.0O. Box Number is Not Acceplable)
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146 83
84| City 85| Zip Code
FL[*

11, Pursuant to the provisions ol Soctions 617.0502 and 617.1608, Florida Stalutes, the above-namad corporation submits this statement Tor the purpose of changing its registered
affice of rogistored agent, or both, i the Stale of Honda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of. Soction 617.0503, Florida Statutes.

SIGNATURE . I,
5"_’"'"ﬂ_‘ﬂfi’_’ffﬂ_‘:f'}"_“L"Ef'j"”_‘_f'_ﬂ'f"_‘_‘”“ ulle o apycable {NOTE: Regstered Agent sipnature required when reinstaling} DATE
12, QOF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ’ [T otwrTe 1AL T change [T Addition
NAME BROOME, J. FRANK 12 NAME
streer aporess | 680 PINE AVE. 1.3 STREET ADDRESS
CITY-st- 7P OVIEDD FL e 14 Ly - ST-21P
TE VD CToeere 21 TILE " ohange [ Addition
NAME NEUWAHL, MALCOLM 2.2 NAME
sweetaporess | 1500 SAN REMO AVE., #125 2.3 SIREET ADDRESS
CITy-51- 20 CORAL GABLES FL 2.400Y-S1-2P
THLE STD | T 31 TIME [T crange T Addition
NAME BUTLER, MARK F. 32 NAME
staeeraponess | 4801 SHERIDAN STREET, STE. 505 1.3 STREET ADDRESS
ciY-gr-21P HOLLYWQOD FL - 34, CITY-5T-2Ip
e ] DELETE 41 THLE “[Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 1P - 44 TITY-5T-2p
wie N I GeLete 51 TITLE “[Change [T Additien
NAME 52 NAME
STREFT ADDRESS 5.3 SYREET ADDRESS
CITY-SI- 2P o 54CTY-§1-2P
T B [T DECETE 61TITLE " cChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1. 2P ~ 64 0iTy-ST-21P
14, | neroby corbly that the information supphed with this filing deos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 legat effect as if made under oath; that | am an
officer or director af the corporation or the receiver o trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 ar Black 1344 changed,

SIGNATURE: 'B{.:,,

305-665-3311

DRttt Freewrss # o 0 0 o o

CR2E037 (10/97)



