FILE NOW: FILING FEE IS $61.25

NONPROFIT 9_@““ FLORIDA DEPARTMENT OF STATE ]
CORPORATION AME
ANNUAL REPORT

1996
DOCUMENT # 75025 (0)
TAYLOR CONFERENCE CENTER OF CENTRAL FLORIDA, INC

= DI IR RN

Sandra B Mortham
Searctary of State
DIVISION OF CORPORATIONS

A. INC. A. INC.
112 NORTH FLORIDA AVE. 112 NORTH FLORIDA AVE.
7 ELAND FL 327 -
DELAND FL 32720 o g 3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1979 03/02/1935
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Apphed For
[21] 26| 59-2037783 Nat Applicabie
ite, Apl. #, elc. dite, Ant. #, elo. v
Suite. Ap et L Sate A st 5. Certficate of Status Desired 1 $8'75 Adc!monal
a 27—| Fee Required
City & State  CityéSiate 6. Elacticn Carmpaign Financing 0 $5.00 may Be
-2—3.‘ ) 25‘ X ___Trust Fund Gontribution Added to Fees
Zip | _ Country L Country B. This corporation has habilty for intangible 1ax under s. 199.032.
;II 2;1 2;1 30 ) Flonda Statutes [} ves Olno
9. Name and Address of Current Registered Agent ~_10. Name and Address of New Reglstered Agent ]
81| Name
TAYLOH, RIGHAHD w. B2| Steot Addiess {(P.O. Box Number is Not Acceplable)
112 NORTH FLORIDA AVENUE
DELAND FL 32720 83
83| Ciy FL 85\ Zip Code

11, Pursuani to the pravisions of Sections 617.0502 and 61 7.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florila Such change was authorized by the Gorporation's board of directors. | herebly accept the appaintment as regislered agent I am
tamiliar with, and accent the obligations of, Section 61 7.0603, Florida Statutes.

SIGNATURE _ . . .. i . . } T U, . e
Slgictunres, typiend o Lo Adies 0 feisi-rag Uy Tand e m@ i ane [HETE - Flagtorns Agent sugodhr fo el et rasrislatbig’ DATE G—;

12, OFFICERS AND DIREGTORS 13. OO S O TANGES 10 OF1IGE RS AND DIREGTOHS IN 12 o

TITLE D ' [JOELETE 1TILE [QChange  [] Addumion @

HAVE SHEEDY, PATRICIA A. 12N 5

streer aponess | 114 MICHIGAN AVE. 1.3 STREET ADDAESS 2

CilY-§T-2P LAKE HELEN FL  Rosoreseoe &

TITLE SD CIDELEIE 21 TILE OiCnange [ Acdilion | ©

NAME GUNBY, KIRK 22 NAME

steeraooress | 245 E UNIVERSITY AVE 23 STHEET ADDRESS

CITY-51. 219 DELAND FL 2 40T -ST-TP

THTLE vD [C]DELETE 33TITLE [JChange [ Addition

NAME LONG W, LEWIS C 32 NAME

stmretanoiess | 176 EUCLID AVE., NORTH 33 SI4FET ADDRESS

Cily-ST- 7P LAKE HELEN FL a4 CTY-51-28

TITLE PD [CIDELETE FRRIIE: Clchange [ Addition

HAME SMART, JOHN L 2 2 NaM:

sweeranoress | 214 EUCLID AVE., SOUTH 43 STREET ADDRESS

Chy-S1-2IP LAKE HELEN FL B e i

THTLE D [IDELEIE 51TE [JCrange [ Additian

HAME TAYLOR, RICHARD W. 52 NAME

sreeranoaess | 112 NORTH FLORIDA AVE 53 SIREE! ADURESS

STV -5T-7P DELAND FL . 54CTy-51-2F

THLE CIDELETE BATILE [JChange  [_YAddition

NAME 2 NAME

SIREET ADDRESS £ 3 STREET ADDRESS

GITY - 5T-2P §4011Y-§T-21F

14. | do hereby certify that the information supplied wth this filng is voluntarily furrished and does not gualfy for the exernption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicatecd on this annual report or supplemental annual report is rue and accuwrae and thal my signature shall have the same legal effect as it made under
cath: that | am an offcer or cireglor of the corporation or the recever or frustes empowared 1o exccute this reporl as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 o Block §3 it changed, or on an atlashinient with Zn adciress

. 77 Qo4
SIGNATURE: T s AND TYPED OR PRINTE D NAME OF BIGNTIG OFFICPAPORDIRECTOR ) /2 Mq(ck /99677 =’7 7-2$;J
’_141; K- /’ 3 ” v gJ #




