FILE NOW: FILING FEE 1S $61.25

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N131b1 (3)

1. Corporation Name

THE FANNIE E. TAYLOR HOME FOR THE AGED-TAYLOR FO

o e AR RETRARAAI

Principal Place of Business Mailing Address
6601 CHESTER AVE. 6601 CHESTER AVE.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incorporated or Qualified 3a. Date of Lasl Report
01/22/1986 04/17/1955
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21} 26 59-2681152 Not Applicable
¥ . #, etc. i t. #, elc. iti
Suite, Apt. #, etc | Sute, Apt. 4, el 5. Certificate of Status Desired i $8.75 Addiionat
22 27| Fee Required
City & State |__ Gity & State 6. Election Gampaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added to Feos
Zip Country . ap Country 8. This corporation has liability for intangible tax under s. 189.032,
24] [25] 29 30| Florida Statutes {1 ves BNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
MCGHEE: c COLUER JR. 82| Street Address (P.O. Box Number is Not Acceptable)
112 W. ADAMS ST.
STE. 924 63
JACKSONVILLE FL 32202 o i

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-narmed corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such changFe was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE . — N
Signature, typed o printodd name of registered agent and title if appicable (NOTE: Registarad Agent signature reguired when renstating) RATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS IN 12

THLE ()] [CJOELETE 1.1 TILE [JChange g Addition

NAME CHRISTIAN, R. IRVIN 1.2 NAME

STREET ADDRESS 1027 BROOKMONT AVE..E. 1.3 STREET ADDRESS

CAY-ST-2P JACKSONVILLE FL 14 CIN-5T-2P Jaa/ /

TNLE D LJDELETE 21TNLE OlCrange [ Addition

NAME PENCE, WILLIAM B.,JR. 22 NAME

staeeraconess | 14630 PLUMOSA DR. 23 STREET ADDRESS —

CIFY-ST-21P JACKSONVILLE BCH. FL 2 4 CITY-S1-2P ALY

e Sib CJDELETE 31TITLE CJChange [ Addition

NAME MCGEHEE,C.COLLIER,JR. 32 NAME

STREET ALIDRESS 112 W ADAMS ST #0824 3.3 STREET ADDRESS

DAY -ST-2P JACKSONVILLE FL 44, CITY-5T-71P 3)“2,

TITLE : VCD CIDELETE T Olcrange [ Addilion

NAME SIZEMORE, ROBERT J. 4.2 NAME

STREET ADDRESS 11338 ELAINE DR. 43 STREET ADDRESS 3

City-S§T-2IP JACKSONV‘LLE FL 44 CITY-5T-21P '?R.I g

TIE D [JDELETE 51THLE CiChange [ Addition

HAME POARCH, BERT P. 52 NAME

STREET ADDRESS 178 JEFFERSON, AVE. E 53 STREET ADDRESS -

CiTy-81-2ip ORANGE PARK FL 54 CITY-5T-71P 30’ 0‘- 3

TiTLE D CIDECETE 61 TITLE {1 Change Addition

NAME HENDRICKS, HERMAN 6.2 NAME

seeraopress | 6§37 RAINTREE RD. §.3 STREET ADDRESS

CiTy-8T-71P JACKSONV".LE FL 6.4 CITY-5T-ZIP 34 2 (/

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(K) Fiorida Statutes. | further
certify that the information indicated op this annual raport or supplemental annual 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 direclor o} the corporgiign gi-the receier or trustee empowered 1o execute this report as required by Chapler €17, Florida Statutes; and that my name

et wnh dress. "/(/%/ Boy. 4 3L -0 23

£ HAME OF 3R OFFiGER OF DINEGTOR ¥ Bae” Batie Prone #




