-~ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # N08601

1. Entity Name

TAYLOR TERRACE CONDOMINIUM ASSOCIATION, INC,

03-29-2007 90014 012 ****61.25

Principal Plage of Business
1980 N ATLANTIC AVE
#101

COCOA BEACH, FL 32931 US

Mailing Address

1980 NORTH ATLANTIC AVENUE
#701

COCOA BEACH, FL 32931

UL T R

AULTNRIR N TGRRTAR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2817881 Nat Applicabla
Zp Couniry e Country §. Certificate of Status Desired O 58'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name
DAVIS, PETEY
1980 NORTH ATLANTIC AVENUE Street Address (P.0. Box Number is Not Acceptable)
#701
COCOA BEACH, FL 32931
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

1

SIGNATURE

Slgnetura, typed of primed name of registered agent and title il applicable.

(NOTE: Registered Agant signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE FD 3 Delete TME O change [ Addition
NAME CHASTANG, LARRY MAME
STREETADDRESS | 501 TAYLOR AVENUE STREET ADDRESS
CITY-S3-21P CAPE CANAVERAL, FL 32920 CITY-ST-21P
TITLE STD O petete TMLE [ change [ Addition
NAME CHASTANG, HARRIET NAME
STREET ADDRESS | 509 TAYLOR AVE STREET ADDAESS
CITY-8T-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
e VPD R’Dﬂm e O Change [ Acdition
NAME SHORE, JIM NAME
STREETADDRESS | 513 TAYLOR AVE STREET ADDAESS
Ciry-8T-21P CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TLE D O pelete TMLE (O change [ Addition
NAME PENTEQFF, SUZANNE NAME
STREETADDRESS | 515 TAYLOR AVE STREET ADDRESS
onY-sT-ZP | CAPE CANAVERAL, FL 32920 CITY-57-2P
s D O Delete e VP [RChange (] Addilion
NAME BUHTZ, DENNIS NAME ! IE
’ AA
SREET ADDRESS | 535 TAYLOR AVE STREET ADDRESS B u h+ z. ‘
CITY-ST-ZIP CAPE CANAVERAL, FL 32920 CITY-S7-2IP
THLE [T Delete TLE O [ Change (A Rdeition
NAME NAME
 STREET ADDRESS SIREET ADDRESS \U(bx"’—}“ ~ad
CITY-ST-2P CITY-ST.2IP Yo e) orce S Orlavmdo ‘F(. 323 éq

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executs this report as requirad 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 empuwered

SIGNATURE: (Larsi9) X Q/qﬂ/m

SIGNATUREARD TYPED OR PRINTED NAME OF BIGN/W?ﬁFFICER QR DIRECTOR

Daylime Phone &

[




