.

, FILED
~ 2005 NOT-FOR-PROFIT CORPORATION. Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N08601 04-15-2005 90108 007 ****61 25
1. Entity Name
TAYLOR TERRACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1980 N ATLANTIC AVE 1980 NORTH ATLANTIC AVENUE
#10 #1701
COCOA BEACH, FL 32931 US _ COCOA BEACH, FL 3297
. e IR ERTRVEAR LD
Suite, Apt. #, etc. - Sulte, Apt. #, etc. 04102005 Chg-N‘P 7 CR2E0S7 (10/03) -
City & State City & Stata 4. FEI Mumber Applied For
59-2817881 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ gg';{fqgg“"““
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name
DAVIS, PETEY
1980 NORTH ATLANTIC AVENUE Strest Address (P.O. Box Number is Not Acceptable)
#701
COCOA BEACH, FL 32931
City FL Zip Code

8. The above named entity submits this staternent 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 agant.

SIGNATURE

Signeture, typad or prifted name of registored agent and title If appiicable. {NOTE: Registered Agent signature necuirec when reinstating} DATE
Filing Fee is $61.25 9. Eloction Campaign Financing —~ $5.00 Maypo— | - ——— Make check payable t6 ——
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Delete TITLE F D yctvanue [ Addition
NAME CHASTANG, LARRY NAME
N Yy
STREET ADDRESS | 501 TAYLOR AVENUE STREET ADDRESS S-\—Dl f\S L \1
CrY-sT-2P CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TILE TD O Delete TMLE D gChanue [0 Aduition
NAME CHASTANG, HARRIET NAME 5\;\T \_\\ _\
STREET AD0RESS | 500 TAYLOR AVE smeetaooress | CIMNGS YT AR AU SRR
CIvY-57-2° CAPE CANAVERAL, FL 32920 CITY-ST- 2P
me FD 7 Defete Tme \ P D W}hanpe [ Addition
NAME ANDERSON, JOHANNA NAME \_\
$ThEET ADDRESS | 503 TAYLOR AVE sweETADDREss | PN de fSen, “
CiTY-ST-2P CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TME vD O Detete e D %hanue [ Addiion
NAME ANDERSON, JILL NAME
STREET ADDRESS | 521 TAYLOR AVE sremaoneess | o~ dor T Se0 T\
cITY-sT-2¢ . . .| CAPE-CANAVERAL, FL 32920 B - CiTY-5T-7IP —_—— . -
me ) ﬂ""m me D [ Change yﬁcddition
NAME DENNY, JOAN NAME Rz, Drpnnes
STREETADORESS | 507 TAYLOR AVE STREET ADORESS < \ow e
omv-stze | CAPE CANAVERAL, FL 3220 avstze | D3 Ao e \ ,[3 3292©
e O betete M Coa P Coxrre O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-sT-7P cy-ST-2P

12. | hereby certity that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapert or supplémental report is true and accurate and that 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 trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
.changaed, or on an attachment with an addrass, with all other like empowerad. \

SIGNATURE: s il o (fon Tane $fz2)/05 . 5TD

SIGNATURE AND TYPED OR PRINTED NAME sﬁmao%moamnﬁﬂm { Deats Daylime Phore #

v



