2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DQCUMENT # N04000009746
TAYLOR WOODS SUBDIVISION OF DELAND
HOMEQWNERS ASSOCIATION, INC.

Secretary of State

01-16-2007 90257 010 ****61.25

Principal Place of Business
1750 TAYLOR WOODS ROAD
DELAND, FL 32724

Mailing Address

DELAND, FL 32724

1750 TAYLOR WOODS RQAD

30000017

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I R

Suite, Apt. #, etc. Suite, Apt, #, elc.

01082007  chg-NP CRZE037 (12/06)
City & State City & State 4, FE! Number Applied For
73-1734545 Mot Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ Ei;esq fdd tional

8. Name and Address of Current Reglsterad Agent

T. Name and Address of New Reglstered Agent

e segroe  Flack,

Street Address (P.O. Box Number is Not Acceptable)

1750 Tay lov

Waels Rd-

“ De Loy 2—/

FL{%35%2 4

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. t am familiar with, and accepl

‘the obtlganons lEeglstered agent. q 0 Q
SIENATURE QL

Creovg ¢ Flewc £

. mmuw&muwuwmmmnm

{NOTE: Registered Agent signature required when reinsmating )

Jifor
o~ I

i
.

of the corparation of the rece

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 3 Detete THLE [ Change  [] Addition
NAME AMBACHTSHEER, PIETER C NAME
STREET ADDRESS | 1701 E MINNESOTA AVE STREET ADDRESS
CIY-§T-25P DELAND, FL 32724 CIFY-SI-nP
1 e D 71 Detete e [Jchange [ Addition
NAME FLACK, GEORGE HAME
STREET ADDRESS | 1750 TAYLOR WOODS ROAD STREET ADDRESS
cy-sT-op DELAND, FL 32724 Liy-S1-2P
TME SO, Defete TMLE 5‘ Kl change [T Addilion
NAME BONEMARSHALL R NAME Lisdy .S'u Hr.s
STREET ADORESS | 21 WA N AMELTAAVE STREET ADDRESS | [) of @ or W“?
CAY.ST-2IP DELANB—RL-32724 CITY-$T-2P D& Lvas 1 F ' j::) za
TILE O Detete TMLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
THLE O elete TME [J change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
cimy-ST-ap CIrY-§3-2P
TmEe 1 Delete TME O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-SY-2IP
12, | hereby certify that the information supplied with this ﬁl does not guality for the exemptions contained in Chapter 119, Florida Statules. | further centify that the infgrmation
indicated on this report of supplemental report is true a accurate and that my signature shall have the same legal effect as if made under oath; that | am an offic director

eceives or trustee empowered o execule this pon as required by Chapter 6§17, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment an add:ess with all W

SIGNATURE:

Geamc‘ Fl ack

1/:1 /07 F8%-11r1996

BIGNATURE Mﬂm PRINTED NAME OF

Daytme Phona 4




