", 2006 NOT-FOR-PROFIT CORPORATION FILED
"2 T UANNUAL REPORT ___ Feb 20,2006 8:00 am

DOCUMENT # NOO000003095 Secretary of State
1. Entity Name
BOB AND LINDA TAYLOR FOUNDATION, INC. (02-20-2006 90048 015 ****61.25
Principal Place of Business Mailing Address
13451 MCGREGOR BLVD SUITE 27 13451 MCGREGOR BLVD SUITE 27 ) UYUAVE &
FORT MYERS, FL 33919 FORT MYERS, FL 33919 _
ST S RN RO LA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052006 Chg—NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-1006383 |not Applicanie
Zip Country Zip ' Gountry 5. Certificate of Status Desired O Ei‘;g"}:ﬂ“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address df New Registered Agent

Name

TAYLOR, ROBERT M

13451 MCGREGOR BLVD SUITE 27 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33819

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignatura, lyped or printad name of registersd agent and tide if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be _Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE ‘D O pelete TITLE [ Chenge [ Addition
NAME TAYLOR, ROBERT M NAME ' :
STREET ADDRESS | 15736 GLENNISLE WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-§T-2IF
TITLE D [ Delete TILE [ change [ Aadition
NAME TAYLOR, LINDA K NAME
STREET ADDRESS | 15736 GLENNISLE WAY STREET ADDRESS
CITy-57-2P FORT MYERS, FL. 33912 CITY-ST-7iP
TITLE 8] O pelete TITLE [ Change [ Addition
NAME NOBLE, TERRI L NAME
STREET ADORESS | 5200 WYNTREE COURT STREET ADDRESS
CITY-ST-2IP NORCROSS, GA 30071 CITY-5T-2P
TITLE D {1 Deleta TITLE gChange [ Addition
NAME TAYLOR, BRADLEY R NAME .
STREET ADDRESS | 4330 LILAC STREET, APT. K STREET ADDRESS 272 QW B‘V{k V\/@fﬁd’
civ-s1-2¢ | PALM BEACH GARDENS, FL 33410 CITY-5T-2IP oal f Beath 1 3341 |
THLE T Delete TILE < 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplgmental report is irue 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 corperation or the recei trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentiwigh an address, with all other like empojrered.
Robert MTaylpy  2h ol

SIGNATURE AND TYPED OR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

SIGNATURE:




