2006 NOT-FOR-PROFIT CORPORATION FILED

.—ANNUAL REPORT (AR) Apr 24, 2006 8:00 am
DOCUMENT # N05000004346 5 ecret,ary of State

1. Enlity Name
SAVE THE AUSTRALIAN PINES AT FORT ZACHARY 04-24-2006 90462 011 **70.00

TAYLOR-KEY WEST, INC.

Principal Place of Business Maniing Address

825 WHITE ST 825 WHITEST | e o
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2. P'mcwpa!PIace OfAS”}Ze 5% 3. Mam? ddress { 5 y

Su e, ApI #. elc. Suite, Apt. #, elc.
1st MOORE CR2E037 (10/05)
KLy West ki lest

m*ﬂ!ﬂane ﬁwf Shite 4. FEI Number Applied For

.ZO— 3? f 77 / ‘G » Not Applicable
Zip,

‘%ﬂ (/0 Co[zts /4’ é‘?ﬂ%ﬂ C(&llgﬁ' 5. Certiicale of Slatus Desired ID/ g‘g'gfqlﬁ?;“””a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, HELEN
B25 WHITE ST

Street Address (P.0. Box Number is Not Accegiable}

KEY WEST FL 33040

City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatuty. typad of pHnlen Nume Of regINIoed 3061 ANc g | (pencabie (NOTE Regsiered Agen: sgnaiie 1Sgquesd wixth (enalaliig) CATE
lFILE NOW:- FEE IS 361 25 - 8. Election Campaign Financing $5.00 MayBe | Make Checf( Payable o
Due By May 1, 2006 : Trust Fund Cantribution. U Added 10 Fees . Flonda Department of State
10. OFFICERQ AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AI\D DIHECTORS IN 10
TILE D O Desete TITLE J Change [ Addition
HAME WELLS, SHARCN NAME
STREET ADDRESS |B25 WHITE ST STREET ADDRESS
CIry-ST-iP KEY WEST FL 33040 CITY-ST-21P
TINE D C Delete THiLE [ Change [ Addition
NAME, MESKER, SUSAN NAME
STRECT ADDRESS {825 WHITE ST STREET ADDRESS
CiTY-51-2IP KEY WEST FL 33040 CITY-ST-21P
TmE D 7 Delate TTLE [ Change ] Addition
HAME HARRISON, HELEN NAME
STREET ADDAESS (825 WHITE ST STAEET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CIY-S1-21P
ME [ celee TTLE [ cChange [ Acdilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-ZiP
e O celete TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2Ip CITY-ST-2IP
TILE T Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-S1-21F

12. | hereby certity that the information supplied wih tius {iing does not quality for the exernptions conlamed in Sechon 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of the corporation or Ibe recever o rusiee empowered 1o execute 1his repgrt as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empgwlkred.

SIGNATURE: _&at) HakRIsoal

e, fagt At Pt FTFTIE T E Ft ¢ B A e et m iRt




