2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

ecretary of State

04-04-2008 90016 Q04 ****6] 25
DOCUMENT # N08601
1. Entity Name
TAYLOR TERRACE CONDOMINIUM ASSOCIATION, INC.
QUUJU|MU
Principal Placa of Businass Mailing Address L
1980 N ATLANTIC AVE 1980 NORTH ATLANTIC AVENUE '
#I0 #7101
COCOA BEACH, FL 32931 US COCOA BEACH, FL 3291
ST S e NEARTRALTIRITIMRLIN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2817881 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad O ?ese.;esq tﬁ‘:ﬂiﬁoﬂat

6. Name and Address of Currant Reglstered Agent

7. Name and Address of Now Registered Agent

DAVIS, PETEY

1980 NORTH ATLANTIC AVENUE
#701

COCOA BEACH, FL 32931

Name

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obkigations of registerad agent.

SIGNATURE

Signahwe, lyped or printed name of ragistered agent and fithe ¥ applicable. {NOTE: Regisiered Agen! signature required when relnstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B Make chsck payable to .

Dua by May 1, 2008 Trust Fund Convribution. Added lo Fees 3 Florida Departmem of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TIME PD %Deletg TILE D [ Change 9 Addition
MAME CHASTANG, LARRY NAME i
STREET ADDRESS | 501 TAYLOR AVENUE smeraooRess | YWy DR
omv-s-I¢ | CAPE CANAVERAL, FL 32620 OITY-§7-2P S(ﬂ Tty lor A_,,( Cape ( arerid €313
TME STD [ Detete mie D] Change Wiﬁnﬂ
NAME CHASTANG, HARRIET NAME 5\\0_4( MOV‘\
STREET ADBRESS | 508 TAYLOR AVE STREETADDRESS | 7 3 ,—“— A_f Ve ?\u-(

=)
CITY-ST-2P CAPE CANAVERAL, FL 32920 R CITY-5T-2IP fary Coane Ty ck (-C( 33’ q}
MEe D welgm TME [ Change [ Addition
NAME WEST, THOMAS NAME .
STREET ADDRESS | 730 BOICE ST STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32809 CrY-S7-Zp
TME D O Detete TLE PO NI crangs (] Adition
NAME PENTEOFF, SUZANNE NAME 5
STREET ADDRESS | 515 TAYLOR AVE STREET ADDRESS ?30’\' \ “)(;C' zarng
_GITY:SL:2P__ | CAPE CANAVERAL, FL 32920 CITY-5T-2P

TIE v I Detete e T [3-Change — (7 Autition-
NAME BUHTZ, DENNIS NAME
STREET ADDRESS | 535 TAYLOR AVE STREET ADDRESS
CITY-S7-2P CAPE CANAVERAL, FL 32920 CITY-57-21P
TME O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reper is trug 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 frustee ampowered to executa this report 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 addrass, with all other like ampowered.

S /1 }D{:

Daylima Phone #

SIGNATURE: s&gﬁﬁ%
SIGNATURE Al TYPED OR PRINTED NAM [I°T FFI? OR DIRECTOR
1’



