2006 NOT-FOR-PROFIT CORPORATION Feb 152%&%;00 am

ANMUOAL REPORT Secretary of State
DOCUMENT # N000000081 05 02-15-2006 90043 018 ****41 .25

1. Entity Name
TAYI.O_R RIDGE HOMECWNER'S ASSOCIATION, INC.

ey el LT
Suite, ApL. #, etc. Sulte, Apl. #, etc. 01202006  Chg.NP CR2EQ37 (14/05)

! e 2172 n J/ 7 P / R 27R }1/ [ 757 * NOT APPLICABLE ﬁﬁf’il‘if:,.'f;'me

igg? 0 é'* coﬁ’g ﬂ/ — m ﬂé Q@%’- |5 Centiicate of Status Desired [ ?ggfq:dr;mnal

T B Name and Address of Current Registered Agent ™ T T 7. Name and Address of New Registered Agent™ — T T
Name
FERDINANDSEN ENTERPR!SES, INC.
2884 S. OSCEQOLA AVENUE Street Address (P.O. Box Number Is Not Acceptable)

ORLANDO, FL. 32808

Cit Zip Code
- ' FL|[®
8. The above named ent f i nt for the purpose of changing #ts registered offi egisterad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of
92 9 r ) yA
SIGNATURE
or printed narr"va of regatarad By itk f apolicabie. {NOTE: l-‘bo-slered Apent signature raquired when rinstatingy DATE
Filing Fee is 561 25 9. Election Campaign Financing $5.00 May Ba Make check payable fo
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE PD we TILE .'P )(, O change  [Zesdfiion
NAME GRAZINN|, PETE ‘ NAME Blu oL h R ¢ LD
STREE ADDRESS | 1689 TAYLOR RIDGE LOOP STRELT ADORESS - %—‘ A of
Cify-st-ap KISSIMMEE, FL 34744 CITY-ST-ZP I s £ymm .g_e )
THLE STD X vetey e D cnanga 0 Addition
NAME COLACHE, HUGO NAME. - .
STREETADDRESS | 1655 TAYLOR RIDGE LOOP STREET ADDRESS
GiTY-ST-2P KISSIMMEE, FL 34744 ony-st-zp
TALE vb O oelete TITLE 5"" D - ' J } s [ Change — E#ndition
NAME HUDSON, RICHARD NawE ThomesSen, W ram
STREET ADDRESS 1694 TAYLOR RIDGE LOOP swecroiss | 0 Ty Jo € Kk ge LOo '0
Ty -ST-ZP KISSIMMEE, FL 34744 . CiTY-ST-2P ,KPSS‘) m x\ fl" l y4 1/
e MC %m e O] Cange [ Addition
NAME KLASTERMAN, STEPHEN - NAME
STREET ADDRESS | 820 PALMWAY ST STREET ADDRESS
CIiTy-ST-2P KISSIMMEE, FL 34744 CIY-ST-ZIP
e [ Detete TME O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
LE ] pateta TME [JChange [ Aadition
NAME . NAME
STREET ADDRESS SFREET ADDRESS
CIVY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit of supplemental r is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ir e emjpowered to execuie this report as requued by Chapter 617, Figrida Statutes; and that my name appearss in Block -10 or. Block-11 i~

changed, or on an_altachment with ag/addrags, with all

SIGNATURE: !
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OR QIRECTOR Data Daylme Phone #




