2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # N04000010190

1. Entity Name

TAYLOR BRCOKE HOMECWNERS ASSOCIATION, INC.

Principal Place cf Business
3367 W. VINE ST.

208

KISSIMMEE, FL 34741

Mailing Address

3367 W. VINE ST.

208

KISSIMMEE, FL 34741

LYALE

03-10-2008 90073 034 ****61 .25

LR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
107 PARW PLACE BLVD | 102 PARW PLACE
Suite, Apt. #, etc. Suite, Apt. #, elc, 01222008 Ch
. g-NP CR2E037 (12/06)

sSwTte D-2 oL -2 .

City & State & State L 4. FEI Number Applied For
MSSIUHEE FL_ 39341 mmce, 20-2796411 Not Applicabie

Zip Country (founlry A U TTUSBI7S Agdwenal
3‘1 :"""f ‘ ro / A _% 474 l / 4 5. Certilicate of Status Desired d Fee Requirad

. 6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name j~=7

FLORIDA ASSOCIATION MANAGEMENT, INC.
C/O DOLLIE BOYD

3361 W VINE 8T, STE 208

KISSIMMEE, FL 34741

] L]

1o i

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

102 fark Flace Blvd S

-tfk, b‘ =

City

IssSmmcee.

“FL

eyl

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi

d agent.
/Qfé 2 /é‘wv&

SIGNATURE
Signalure. typed or pnnted namre of reqistered agent and i) apphcable INOTRegistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election gmpalgn Financing 55_00 May Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS s 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD Delefe TITLE [ Change ,?’Addiﬁnn
RAME JOHN, CRYSTAL NAME 0 %
STREET ADDRESS | 1612 TAYLOR BROOKE DRIVE STREET MORESS. | i gg_g or gl’a w
CITY-ST-2IP BARTOW, FL 33830 , CITY-ST-21P FZ. 33 m
TITLE VP /¥ Delete TILE [J Change Addilion
NAME FORNEY, DENIS NAME 0 /(59 g
STREETADDRESS | 1672 TAYLOR BROOKE DR STREET ADDRESS /12 7’f4 y 0 r 5'7’0 be TOr
CITY-ST-2IP BARTOW, FL 33830 CITY-ST-ZIP
TITLE STD /@’umé TTLE ' h T T O Chenge ﬂt\ddmon
NAME ALI, NAZIM NAME Man
STREET ADDRESS | 1630 TAYLOR BROOKE DR STREET ADDRESS 20 le = e
cry-st-zp | BARTOW, FL 33830 CITY-ST-21P / I/L, I 3R 0
TLE O Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-41P
TITLE [ Delete TTE [J Change [ Adgftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CIFY-5T-2I
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing g does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal sffect es if made under calh; that | am an officer or direcior

of the corporation or the raceiver or lrustee empowered 1o axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: /4/6’/‘»"5 A/UZAA/?A/ %MMV 9%??&9 F43-583- 2049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




