2004 NOT:FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 02, 2004 8:00 am

DOCUMENT # N00000005340 Secretary Of State
1. Entity Name
7. Kok
MOM TAYLOR SCHOLARSHIP FUND, INC. 03-02-2004 90030 005 777761.25
Principal Place of Business Mailing Address i
959 ALLEGRO LANE 959 ALLEGRO LANE .
APOLLO BEACH FL 33572 GEOLLO BEACH FL 33572 0 } O ! )q‘/w
e ET AR
"?d (e /b Bed Plud 90/ feodsy Bt /o d
Suile, Apt. #, efc. Suite, Apt. #ietc. MOORE CR2E037 (11/03)
& State iy & State 4. FEI Number Applied For
Aﬂo b b, el /‘ w %ﬂo’ s Bk ﬁ L 59-3664572 Not Applicable
Country Zi Country ' . ) 8.75 i
33 r 7 L ‘/b\rﬂ— 35 r7 'R L/(/JA' 5. Certfficate of Status Desired ] ?ee Reqlﬁ:jedd“onai
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name ,
TAYLOR, FREDERICK'E =~ ~ T TRy lol - fFREOLRIH o= - - -

959 ALLEEGRO LANE Street Address(",O.B Number is NghAcceptal )Vé
APQOLLO BEACH FL 33572

- " fpolls oL FLT55Fs

its this statement for the purpose of changing its registered office or 'egustered agent, or both, in the State of Florida. t am familiar with, and accept

8. The above named enmy 3

SIGNATURE Y Frederdd 774 ort.
/{gnarure ped or printed name of rsmste&aﬁd lile it apphcable. (NOTE: Regisiersd Agen signature rgguired when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees
0. 1. ADDITIONS/CHANGE
5] =
THILE 3 Delete e D Bfhange ] Addition
HAME TAYLOR, FREDERICK E NAME T Agq Lo JFREPEASC E :
STREET ooress | 959 ALLEGO LANE seeavoress | Faf  fl po dde Bt glvd )
omv-sr.ze  |APOLLO BEACH FL 33572 CIrY-§1-2Ip g et Forde B572
TILE D ' ] Detete TILE D ’ “+ [J-ehange [ Addition
NAME TAYLOR, WILLIAM H NAME M Lo bfsalimn f
STREET apress | 959 ALLEGRO LANE STREET ADDRESS ﬁr Bl Biv .
omv-st.ze |APOLLO BEACH FL 33572 ~ N orvestae ﬁ pa /6 /% . ! P '3 22
TMLE o ] Delete TITLE E-)‘Cﬁnge ] Aadition
e [BLASUSMARYL o R 8 Jadion a:é - G -
sTrer aopress | 959 ALLEGRO LANE STPEET ADDRESS 9 of /4 .27l B, L
erv-st.op |APOLLO BEACH FL 33572 orvesre | A ﬂa P A j!f 1L
me Y 1 Detete e DY @Change [ Addition
e BROWNING, SUSAN M NAvE frownia ﬂui fein ‘l:?
STREET ADDRESS 95%ALLEGROCLANE STREET ADORESS | G 7 ¢ Zvﬂd
CITY-ST-21p APOLLO BEACH FL 33572 ) CITY-5T- 28 A ﬂ ﬁ M' /%ﬂ . J)jj-) '
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2iP CITY-5T-21P
TITLE 3 Delete TITLE [ changs 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-ST-2IP

12. | hereby cerify that the | ith this filing does not quality for the exemption stated in Section 119.07{3X)i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or’ supAeme, 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 receiv trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiach th an address, wi empoweared.
SIGNATUR Frederick €. Tty lom 2/2 3/3‘/ J13 6472517
/sﬁmrune AND TYPED WHINTED NAME OF SIGNING OFFICER OR IRECTOR/ Date Daytima Phone #

| S————



