FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO7000009377 03-18-2008 90020 012 ****6] 25
1. Entity Name
TAYLOR LANDING HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4683 EAST CR. 540A 4683 EAST CR. 540A 0048 265
LAKELAND, FL 33813 LAKELAND, FL 33813 ' 4 ‘
R e (A MIACAE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nymbger Appled For
05\72& #3257 Not Applicable
dp Couniry e Couniry 5. Certificate of Status Desired Dr $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MCQUILLEN, DUANE
4683 EAST C.R. 540A Streel Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘.‘l.. Slignature, typed or D’WIBEWTBG agent and litla if applicabla, (NOTE: R Ageni sig! required whan fei DATE
w ' Filing Foe ig'§61.25 9. Flection Campaign Financing $5.00 May Be
... Due by May1, a Trust Fund Contribution. O Added to Fees _ ta
10.° . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IP-J io
TITLE PD O Delete e [ Change [ Addition
NAME: - MCQUILLEN, DUANE NAME
STREEF ADDRESS | 4683 EAST C.R. 540A STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-2IP
TILE vD 7 Delete TILE [ Change [ Addition
NAME CLARKSON, KEITH NAME
STREET ADDRESS | 5060 LUNN ROAD STAEET ADDRESS
Cry-81-7P LAKELAND, FL 33811 CITY-ST-ZIP
TmE STD [ Delete TLE [ cChange [ Addition
MAME MARTIN, LUCAS NAME
STREET ADDRESS | 5060 LUNN ROAD STREET ADDRESS
CITY-5T-2iP LAKELAND, FL 33811 CITY-§T-7IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TMLE O Delete TILE [ Crange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST7-21P CITY-57-21P
e [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thgy 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 truglge empowered to executs this ",’- as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

piiwlared.

o e
t RE AND TYPED OR PRINTED NAMR JIGNING OFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachment with gr‘@0ddress, with all other Iik}e
SIGNATURE: ///j ';’z//,/ i/gwo? G¥9-120D



