: s . . i X Y FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2001 8:00 am

DOCUMENT # NOOOOO005580 Secretary of State

1. Entity Name
! . ok e e
TAYLOR VILLAGE OWNER'S ASSOCIATION, INC. 02-07-2001 30192 012 #**61.25
P:incip;ai Place ol Business Mailing Address
533 TURTLE HATCH LANE 533 TURTLE HATCH LANE : -
NAPLES FL 34103 NAPLES FL 34103 ]
! . " ) . .
i
t . -
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numbar Appiied For
h Y - e
i oS ~/ 0355 9/2 6/ Not Applicable
" " < d -
Zip 1 | Doty ap Country S. Cerlificate of Status Desired [ $8.75 aadiional
- Foe RAaquired
6. Name and Address of Cumvent Registered Agent 7. Name and Address of New Registered Agent .
. R . . S e e | —Name__ . . s et — — - =
I - . s e - -
MORRISON, DAVID N RSG - Streat Address (P.0). Box Number is Not ACceptable)™* -
3838 TAMIAMI TRAIL NORTH STE 402
NAPLES FL 34103
) City : F L Zip Code
8. The Iabo\.'e named entity submits this statemant for the purposp of changing its registgrad office or registared agent, or both, in the state of Florida.
I
]
SIGNATURE .
' Signature, typed or pricted name of regisinted agent and Liis i sppicable, - {NOTE. Ragistarad Agan! 3¢ natrs recuiied when reinatating) JATE
! FILE NOW: 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable 1o
; FEE IS $61.25 Teust Fund Contribution. O  Addedto Fees Department of State
10. . OFFICEAS AND DIRECTORS l 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 3 Delete TITLE [Jchange  [J Addition | &
mus 1 [ DIXON, ROBERT J NANE _ =]
sTreeT AD0RESS | 6440 SABLE RIDGE LANE STREET ADDRESS s
or-st2e | NAPLES FL 34109 crv-st-2p 3
wme | [D [ Dakte Tme O] Crange [ Addition g
MAME BATES, MARK C HAME '
stReer aDoAEss | 533 TURTLE HATCH LANE STREET ADDRESS
CITY-ST-2P NAPLES F| 34103 ) CITY-ST-2P
me | D ) _ O peteie me . N Dlhange  [Addtion | ..
| w5 - MORRISON,- DAVID'N-ESG — e = = - N [
sTReet acoress | 3838 TAMIAMI TRAIL NORTH STE 402 STREET ADDRESS '
arv-s-20 | NAPLES FL 34103 : ov-s1-z |
mE O3 Derete e I OChange [ Addilion
NAME NAME i
STREET ADDRESS STREET ADURESS
CITY-ST- 7P ’ CIFY-ST- P
TITLE [ celate TITLE . [Ochange [ Addition
NaME | NAME
STREET ADDAESS STREET ABDRESS
CIFY-ST-1P . CITY-51-21
me O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS _ | STREET ADDRFSS
CITY-ST-2P ciry-S1-2IP :
12. | hereby cemg that the information supplled with this filing does not qualify for the gxemption stated in Section 119.07{3Xi), Florlda Statutes. 1 further certity that the information -
indicated on this reper or supplomantal report is true and accurate and that iy sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver of trustes empowered 1o exacute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all other like ampowered. & 3__3;/”?
| e Z
' e .
SIGNATURE: _—Z 4252 by P1y HBEHAE
| L Daytane Phone #

!



