FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT _4.4;’?5‘. ”’% FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION ; k Sandra B. Mortham
ANNUAL REPORT WL Secretary of State Secretary Of State
1997 '«_ W DIVISION OF CORPORATIONS

DOCUMENT # N13161 (3)

1. Corporation Name

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

UNDATON SERVGES, G L

Principal Place of Busingss Mailing Address
6601 CHESTER AVE. 6601 CHESTER AVE.
JAGKSONVILLE FL 32217 JACKSONWILLE FL 32247-2252
4. Dats Incorperated or Qualitied | 3w, Date of Lasbgesporl
01/22/1988 05/01/1
2. Principal Place of Businoss 26, Malling Address 4. FEI Number Applied For
28] 59-2661152 Not Applicable
ite, Apt #, ite, Apt. #, eic, !
Suite, Apt. ¥, st Sulte, Apt. #, olc B. Certificate of Status Desirad M 8.78 dditonal
2;1 ;ﬂ Fes Required
Cily 8 Siale City & State 8. Elsction Campaign Financing $5.00 may Be
’;3—1 28 Trust Fund Contribution [:] Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tex under 5. 199.032,
24] 2] 2] I3_o] Fiorida Statutes [ Yes @Lo
9, Name and Address of Current Registered Agent 10. Name end Address of New Registersd Agent
81| Name
MCGHEE, C COLLIER JR. 82| Street Address (P.O. Box Number Is Not Acceptable)
112 W. ADAMS ST.
STE. 924 bl
JACKSONVILLE FL 32202 8y FL B8] Fp Code

11. Pursuart to the provisions of Seclions 617.0502 and 617.1608, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, of both, In the State ol Florida. Such change was authorized by the corporation's board of girectors. | herehy accept the appointment as registered
agent | am famikat with, and ascent the obligatians of, Section 617.0503, Florida Statules.

CR2E037 (9/96)

IGNAT

SIGNATURE Signaturs, typed or prntod name of regislerad sgent and tite § apphcable {NOTE: Registerad Agent signature requirad whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ch [T DELETE 1A TIHE [T Cange DR Adoition

NAME CHRISTIAN, R. IRVIN 12 KAME

steet aooress | 1027 BROOKMONT AVE. E. 1.3 STREET ADDRESS 3

arv-si-ze | JACKSONVILLE FL 14 CITY-SF- 20 oy /

T D L1 DELETE 21TIMLE [ change Kmumm

NAME PENCE, WILLIAM B. JR. 22 HAME

streer aporess | 14830 PLUMOSA DR. 2.3 STREET ADDRESS 3 ch

CiTy-§7- 2P JACKSONVILLE BCH. FL 2 4CITy-5T-2F R

TILE STD (T oeeere 31TITLE [T change ] Addition

HAME MCGEHEE C.COLLIER,JR. 3.2 NAME

steet aooress | 112 W ADAMS ST #924 3.3 STREET ADDRESS

oY §1- b JACKSONVILLE FI. 34, DY -§T- 7 Jaa o,

T VCD [JokLETe 41TIRE [T Crange K Adiion

NAME SIZEMORE, ROBERT J. 4.2 NANE

street aooness | 11338 ELAINE DR. 43 STREET ADDRESS

aIpy-51-2p JACKSONVILLE FL 4ACIV-5T- 2P 322l ?

L T—D [T oELETE 51TITLE [T Change B¢ Addition

N POARCH, BERT P. 5.2 RAME —

sreet aooness | 178 JEFFERSON, AVE. E 53 STREET ADDRESS St FAN

omi-si-ze | QORANGE PARK FL 5ALTY-ST-2P

T D [ GeLeTe IR T Change JXT Additon

Nag HENDRICKS, HERMAN 52 NAME

srsrTapness | 6137 RAINTREE RD. 3 STREET ADDRESS Qa1

orv-s-ne | JACKSONVILLE FL 64 £ITY- ST-2P

14. | do heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the

infarmatian indicated on this annual report or suEplememal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 § nged, or an an altachment withgan address,

L]

SIGNATURE: __ Aiin, W AR T _ﬂ,’éga/e‘? Goy-£ 3L-0313

RIYPED O Taytime Phane KX05720

BIGNATUI
T

ki i -, Iz s} o B
{13 ,'%”“9},}"""&’}‘2?‘ smnmw ;}n&l}pus%wl‘ DOy




