FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000005404 02-04-2008 90041 049 ***150.00

1. Entity Name

TAYLOR MADE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
14160 NW 77TH CT PH-32 14160 NW 77TH CT PH-32
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 7
[T RO
68Y3 Mouw SHreet
Suite, Apt #, etc. Suite, Apl. #, atc. 01232008 Chg-NP CR2EQ37 (12/08)
5- @ /'!- 38—
City & State City & State 4. FEI Number Applied For
s Lafees, b 20-4914011 Not Applicaie
e Country Z% Bo/Yy /‘;/0::2/ S # 5. Centificate of Status Desired O Ei.giﬁfe%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINEHART, WAYNE

14160 NW 77THCT Street Ad umber is ceplahle)
MIAMI LAKES, FL 33016 CEYs” /Wyz Sl kee ?” SoiTe 302~

City

A amwr L afes FL ‘ Tt

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE

Slgnature. typea or printea rame of registered agent and litle if apphcable. (NOTE: Regisiered Agent signalure requirea when seinstating) DATE

Filing Fee is $61.25 8. Flection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 : Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
1MLE D “. 1 Delete TITLE Tlchange ] Addition
NAME RINEHART, WAYNE ' NAME

e 382

STREET ADDRESS | 14-$6-NWFTFGT—RH-3¢ swectaopiss | L§Y3 Mo SHax e, Serfe3
GFY-ST-7IP MIAMI LAKES, FL 23076 CrY-Si-2P A B/ M[ﬂ, ﬁ 3 JWQ’
TTLE D 7 pelete TLE TlChange ] Addilion
NAME RAFULS, RICHARD NAME
STREET ADDRESS | 7901 W 25TH AVE BAY #3 STAEET ADDRESS
CITY-S1-2IP HIALEAH, FL 33016 CITY-ST-21F
TITLE 1 Delate TITLE “JIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-21p
e 7 pelete TITLE IChange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delee TLE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE “Change ] Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplememai repor is frue and accurate and that my signature shall have the seme legal eﬁect as it made under oaibh; that | am an officer or director
of the corporation or the receiver or trustee empoypered ute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, other like empowered.

SIGNATURE: _"_ P YalNers 822874

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone ¥




