FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000010190 ; 02-03-2007 90091 039 ****61 .25

1, Entity Name

TAYLOR BROOKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

3361 W. VINE ST. 3367 W. VINE ST. B 00 1 1 1 8 B

208 208

KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ”“m" ||’ ||“| I||” Im"ll“lm Ilmnl“ ||||‘ “I’I mu Illlmli |||\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2796411 Not Applicable
i i " » L
“p Countey “p Country 5. Certiticate of Status Desired O $8.75 Adoltional
Fea Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

FLORIDA ASSOCIATION MANAGEMENT, INC,

G/O DOLLIE BOYD Street Address (P.O. Box Number is Not Acceptable)
3361 W VINE ST, STE 208

KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of regis|

SIGNATURE

Slgnature, typed or printed name of registered agent and (NOTE: Registered Agent signature raquirad when reinstating)

>
Filing Foo is $61.25 8. 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 TG OFFICERS AND DIRECTORS IN 10
ILE- P il oeete HILE ) {7 change P T Adsiton
NavE PEREZ, LINDA NAME o\, Coqo= e\
STREET ADORESS | 1641 TAYLOR BROOKE DR STREET ADDRESS P\ AGN'T T SRihe 0 ’
ory-s1-zP | BARTOW, FL 33830 CITY-5T-2P Gackow L BIRKIO
mLE v O bekete TITLE 3 FlChange [ Addition
NAME FORNEY, DENIS NAME Foc e~ 'BMM.S e Orwe
STREET ABDRESS { 1672 TAYLOR BROOKE DR seer sonkess | N T2 Caylor @00k
CITY-ST-2IP BARTOW, FL 33830 L oITY §T-2P GarioW T ’_L_,’S% He
TLE ST A Delete L =T D) Crange (] Addition
NAME STEVENSON, LAWSON NAME poa Nazavm e
STREET ADDRESS | 1684 TAYLOR BROOKE DR STREET ADDRESS | \\B© ~Tanglo e B¢ sobe. A3
orv-sr2p | BARTOW, FL 33830 ovsrze | (hacked YL BIEDJO
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy - $7-21P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-4T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addjiss, with all other (ke empowered.

IE OF SIGNING OFFICER OR DIRECTOR Dato Daylirma Prane #

SIGNATURE:




