2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # N08601

1. Entity Name

TAYLOR TERRACE CONDOMINIUM ASSOCIATICN, INC.

04-14-2006 90135 012 ****61.25

Principal Place of Business
1980 N ATLANTIC AVE

#701 #10
COCOA BEACH, FL 32931 US

Mailing Address

COCOA BEACH, FL 32931

1980 NORTH ATLANTIC AVENUE

2. Principal Place of Busingss 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

03142006  Chd-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For
59-2817881 Not Applicable
i Count: Zi "
Zip euntry P Country 5. Centificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, PETEY
1980 NORTH ATLANTIC AVENUE Street Address {P.0. Box Number is Mot Acceptable)
#701

COCOA BEACH, FL 32931

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and 1tk if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1. 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added 1o Fees

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10

ITLE FD O velete TITLE [ Change  [] Addition
NAME CHASTANG, LARRY NAME

STREET ADDRESS | 501 TAYLOR AVENUE STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL, FI. 32920 CIFY-ST-2IP

TITLE SID O pelete TITLE [ change [ Addition
NAME CHASTANG, HARRIET NAME

STREET ADDRESS | 509 TAYLOR AVE STREET ADDRESS

CITY-ST-21P CAPE CANAVERAL, FL 32920 Ciry-§T-ZIP 4

me VPD Xgeme mie NEds) OJ Change w\muen
HAME ANDERSON, JOHANNA NAME 7.V

SworT,

STREET ADDARESS | 503 TAYLOR AVE STREET ADDRESS

ey 1. <1y Voy\er Ao f{ 3240
omv-st-zr | CAPE CANAVERAL, FL 32920 . CINV-ST-7P 7 A v erad N 1
TITLE b %Deme TITLE L ) ] Change %Adailion
NAME ANDERSON, JILL y NAME Bn‘\ﬁ;ﬁ.ql Svplannc
STREET ADDRESS | 521 TAYLOR AVE STREET ADDRESS 2\ \ aq\or Qe

GIY-sT-2P | CAPE CANAVERAL, FL 32920 CITY-S1-2iP (e 2C CUrL eV .:.,_\ \&(4 ‘B R ¥s)
TITLE [n] ] Delete TITLE ' [J Change [ Addition
NAME BUHTZ, DENNIS NAME

STREET ADDARESS | 535 TAYLOR AVE - STREET ADDRESS

CITY-5T1-2IP CAPE CANAVERAL, FL 32920 CITY-S7-2IP

TME O Delete TITLE [ Change (] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repor 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 other like empowered.

SIGNATURE: ~Blgsn ) L (hoodny 2loct,
L4

7 ;

Yy [06 I3L-18% 1616

Daylime Phana #




