2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 04, 2005 8:00 am

DOCUMENT # 748994 Secretary of State
1. Ently Name 02-04-2005 90048 039 ****61 25
TAYLOR ROAD CIVIC ASSOCIATION, INC. ,
Principal Place of Business Mailing Address
11318 E. SLIGH AVE 11318 E, SLIGH AVE TUUILKITJU
SEFFNER FL 33584 SEFFNER FL 33584
us us .
R PR
1131 8 . Sligh Av. _ '
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State ) City & State 4. FE! Number Applied For
Serone, , F NO-T APPLICABLE Not Appiicabi
Zp V4 Country Zip Country if - $8.75 Additional
3 3 g‘t‘f [%‘”f$orum\}:| 6. Certificate of Status Desired O Fee Required
6. Name and Addross ol Currant Registered Agent 7. Name and Address of New Registered Agent

- - - = Namia —— [ - e oo

OBERTING, CAM
11318 E. SLIGH AVE.
SEFFNER FL 33584

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

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 fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiue, yped o prnied name of reqisierad agant and e it applcable [NOTE" Registerad Agent signaiuta required when renstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. T QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE P [ Delete TiLE [ change  [T] Additicn
NAME OBERTING, CAM HAME
strgeT aporess | 11318 E SLIGH STREET ADDRESS
CITY-ST- 2P SEFFNER, FL 00000 CITY-ST-ZIP
THiE T O Delete L [ change [ Addition
NAME HERRICK, HERMI ’ NAME
STREET ADDRESS (9132 N. TAYLOR RD STRECT ADDRESS
CITY-ST-2IP SEFFNER FL CITY-51-7P
TILE VP __ [ Detete TLE - - © [ change [ Addition
NAME_ LEWIS, JERRY NAME
STREET ADDRESS | 520 PRUITT RD T TSTREETAQDRESS [T T —— T T e T T
CITY-S7-21P SEFFNER FL 33584 CITY-ST- 2P
e SD 7] Delate TIILE [ Change [ Addition
NAVE LEE, SALLY WANE
CITY-ST-71p THONOTOSASSA FL 33582 CITY-S1-2iP
D N
Wie 1. Detete TILE [ Change [ Addilion
N GOLDSMITH, JOHNSON R PH.D. N
siazEr aporess | 6544 HIGHWAY, #579 STREET ADDRESS
cnv-srogp | SEFFNER FL CITY-5T-2P
e D O] oetete TiLE Ol change [ Addilion
NAME PEREZ, EDITH e
sraceT apoRess | 11218 RUSSELL DR. STREET ADDRESS
orv-si-ap | SEFFNERFL EITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: &4&@@; Cam Oberting ;. 32105
SIGNATURE AND YYPED OR FRINTED NAME NING OFFICER OR IRECTOR ‘ Dala Daytime Phone #




