FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o2 Y FLORIDA DEPARTMENT OF STATE May 08, 1999 § . 00 am g

CORPORATION %R Kathorine Harrls
ANNUAL REPORT Secretary of State
: BIVISION OF CORPORATHONS 05-08-1999 90042 050 ****70.00

1999

DOCUMENT # N1310

1. Corporation Name

THE FANNIE E. TAYLOR HOME FOR THE AGED-TAYLOR FO
UNDATION SERVICES, INC.

Principal Place of Business Mailing Address
6601 CHESTER AVE. 6601 CHESTER AVE.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 01/22/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] |27] 592651152 \ Not Applicable
City & State City & State 5. Certifcate of Status Desired % $8.75,Adc!jtiona[
—i;l ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m rz’ﬂ ;‘ fsﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MCGHEE, C COLLIER JR. 82| Street Address (P.O. Box Number s Not Acceptable)
112 W. ADAMS ST. 5
STE. 924 8
JACKSONVILLE FL 32202 B4 City FL 85| Zip Code

1. Fursuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signah.lru.rltypod nf printed name of registersd agent and ttle if applicable. [NOTE: Registersd Aganit sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (1] : [J DELETE 14 TITLE [Ocharge  [JAddition
NANE CHRISTIAN, R. IRVIN 1.2 NAME
streer aporess| 1027 BROOKMONT AVE..E. 13 STREET ADDRESS
CHY-ST-ZP JACKSONVILLE FL 32211 14 CHTY-ST-2P
TITLE D ] DELETE 21 TITLE [CChange ] Addition
NAME PENCE, WILLIAM B.,JR. . 22 NAME
sTreeT ApORESS| 14830 PLUMOSA DR. 2.3 STREET ADDRESS
omv-st-zp___| JACKSONVILLE BCH. FL 32250 2. 4CITY-ST. 2P
TILE STD L] DELETE 35TIMLE [JChange [ Addition
NAME MCGEHEE,C.COLLIER.JR. 32 NAWE
sTreeTADORESS) 112 W ADAMS ST #924 3.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32202 34. CITY-5T-ZIP
TME VvCD ] DELETE 44TME OChange [ Additon
NAME SIZEMORE, ROBERT J. 4.2 NAME
sTrReeTADDRESS | §1338 ELAINE DR. 4.3 STREET ADDRESS
orv-stze | JACKSONVILLE Ft 32218 44CITY-ST-ZP
me D {J DELETE 51 TITLE [Change [ Addition
NAME POARCH, BERT P. 52 NAME
sreeTanoress| 178 JEFFERSON, AVE. E 53 STREET ADDRESS
crv.st-ze | ORANGE PARK FL 32065 \ 54 £ITY-ST-2P .,
THLE D (¥ ELETE 61TME D ) YfcChange [ Addiion
NANE HENDRICKS, HERMAN B2NAME HendeieKs, \\u man
streeT Aooress| 6137 RAINTREE RD. sssreeTaooress [ Ry, 4 DOX RotL |
CITY-ST-ZP JACKSONVILLE FL 32211 6.4 CITY-57-2P Lake. butiet. , Flons lo. 0§ '4

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or directar of the corgosatjon or the receiver or truslee eghpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged Jf on an attachmentith an/dddress, with all ather like empowered.

CR2E037 (11/98)

SIGNATURE: SIGNATURE REQIURFD Kice 6/:/':“) (ﬁog%—os\j)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
a

H
i
H




