' FILED

. 2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F00000004188 02-16:2004 90052 010 ==**61.25

1. Entity Name -

TAYLOR FAMILY FOUNDATION, INC.

Principal Place of Business Maiiing Address . h

P.0. BOX 2026 P.0. BOX 2026 9 4 u 1 5 2 33

HOLMES BEACH, FL 34218 HOLMES BEACH, FL 34218 . L .

T s O] ORCATE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)
City & State - City & Srate &. FEl Number Appiied For

39-6058301 Not Applicable

Zip Courniry ) Zip Country 5. Cerlificate of Status Desired [ fi'gfq hodiiona|

oo - —_— & _Name and Address of Current Reqi dAgeM. - _—-= - s = =T Name.antd:Address. of:New. RegisteredcAgent == =<

Narme
TAYLOR, RITCHEY N
520 72ND ST ) ’ Street Address (P.Q. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217

City FL . Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnatre, typea or printed name of regisiered agen! ang title it apphcable. {NQTE: Registered Agent signdlure reaunnsd when remnstatng) DATE
Filing Fee is $61.25 9. Election Sampaign Financing $5.00 Mmay Be ;Malgeil_:he_l:‘:icipa‘yablé(‘_to
Due by May 1, 2004 Trust Fung Contribution. Added to Fees ) orida 1:pgpar3mehtrof:s ;
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCDT [ Delete TLE P TS . [ Chenge [ Addition
NAME TAYLOR, RITCHEY N . NAME
STREET ADDRESS | 520 72ND ST STREET ADDRESS
CITY-5T-2ip HOLMES BEACH, FL 34217 CITY-ST-2IP
TITLE v ’ 5 Dolete s ’ O Change [ Addition
NAME HUETTIG, CHRISTOPHER NAME
STREET ADDRESS | 811 87TTH ST CTNW ) STREET ADDRESS :
CITY-5T-2P BRADENTON, FL ' CITY-S1-2IP
me _ 0 Delere e D _ [ Change 3 Addiiion
NAME - - - S g onaE Jccrrt\/ P. Lenrick
STREET ADRESS SweETADDRESS | S22 (69 St
CiTY-5T-2P Gity-t-2p Helmas fBemc ,FL 34217
13 ) petere TITLE b [ Change 3¢ Addition
NAME NAME Tlona, Kenrick
STREET ADDRESS swreE AooRess | S22 6T S,
CInY-5i-2p CHY-S1-2F Helrms Buach , FL 34217
e : ] Delere TITLE ] ) Change ] Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-21P CITY-57-2IF
TILE 71 Delete THLE ) Charge [ Addition
NAML NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2F : CITY-ST-2P

12. | hereby certify that the information supolied with this filing does nat gualify for the exemption staled in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Iegal effect as it made under cath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach t with an address, with all other like empowered. . )
SIGNATURE: //PM()'\—E,,& s 210 /04 SPH- 119045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tare Daytime Prone ¥




