- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746466

1. Entity Name

TAYLOR CREEK ISLES HOMEOWNERS

ASSN., INC.

Principal Place of Business

Mailing Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90198 040 ****6] .25

660 PINE AVE 660 PINE AVE
OVIEDO FL 32765 QVIEDO FL 327659352
us us -

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Address

" Suite, Apt. #, etc.

NI RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1782175 Not Applicable.
! 7 -
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Addnmnal
) — o Fae Required
6. Name and Address of Current Registered Agent — 7."Name and Address of New Registered Agent -
Name

Sirest Address {P.O. Box Number is Not Acceptable)

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146

City

FL I Zip Code

8. The above named entity submits this statement for Mé’purbbsero'f’ chang |ng7|175 regisiééd office or registerrreidr a{;éﬁt. or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registered agant and tite if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW: 8. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
s |
TITLE PD [ Defete TITLE [ Change [ Addition
NAME BROOME, J. FRANK \ NAME
STREETADCRESS | 660 PINE AVE. . STREET ADDRESS
CITY-ST-2IP OWEDO FL CITY-ST-2IP
me v C Opeee N me Clchange  [J Addition
NAME NEUWAHL., MALCOLM NAME :
STREET ADDRESS | 1500 SAN-REMOQ AVE., #125 STREET ADDRESS
CITY-ST-2IP CORAL GABLESFL- - N CITY-ST-2IP
TME STD O Gelete TITLE [ Change [ Acdition
NAME BUTLER, MARK F. NAME
sTReeT AD0AESS | 4601 SHERIDAN STREET, STE. 505 STREET ADDRESS
CITY-5T-ZIP HOLLYWOOD FL CITY-ST-ZIP
TME o o O pelete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TILE [ Delete TILE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioh71 19.67(3)(-i): Flonda_S{atut(_as | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerelc'j 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

changed, cr on an attachment with an address, with

66332

Daytima Phone #

/- /0-Roo o

Date

SIGNATURE:

CR2E037 (9/99)



