2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13101

1. Entity Name

THE FANNIE E. TAYLOR HOME FOR THE AGED-TAYLOR FOUNDAT: o

SEAVILES, 1ML

Principal Place of Business

660t CHESTER AVE.
JACKSONVILLE FL 32217

Mailing Address

6601 CHESTER AVE.
JACKSONVILLE FL 32217-2252

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90064 046 ****70.00

SR AW AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2681 152 Not Applicable
- ; - —
Zip Country ap Country ) 5. Certificate of Status Desired ﬂ $8'75 Add't“’"ai
Fee Required
—B6. Name and Address of Current Registered Agént’ B 7. Name and Address of New Reglstered Agent
Name
Tames T R-ea
Sireet A P.C. Box N is Not A !
MCGHEE, C COLLER JR. reet Address ( ox Number is Not Acceptable)
112 W. ADAMS ST.
STE. 924 L Lo’ CuESTER HranuF
Cit ‘ Zip Code
JACKSONVILLE FL 32202 T gl ops o FL | ‘Y%%: 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 4"1- "[//P/y‘p""
Slgnathd name of registarad agert and title if applicabls. {NOTE: Ragistersd Agent signature required when reirstating) DATE
Y b : - B 7. . -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TIMLE CcD [ Delete TILE Ol Change  [J Addition | &
NAME CHRISTIAN, R. IRVIN NAME f-:
STREET ADDRESS | 1027 BROOKMONT AVE.E. STREET ADDRESS a
orv-s1-2p | JACKSONVILLE FL 32211 cirv-st-2° &
o
TITLE D O Delete TITLE O change [ Addition |G
HAME PENCE, WILLIAM B..JR. NAME
STREET ADDAESS | 14830 PLUMOSA DR. STREET ADDRESS
onv-s-2f | JACKSONVILLE BCH. FL 32250 ciy-st-217
TILE STD L O celets TILE [Jchange T Acdition
NAME MCGEHEE,C.COLLIER,JR. NAME
STREET ADDRESS | 192 W ADAMS ST #924 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-5T-ZIP
TiILE vCD 3 Delete TME ' [ change [ Acdition
NAME SIZEMORE, ROBERT J. NAME
STREET ADDRESS | 11338 ELAINE DR. STREET ADDRESS
orv-sT2¢ | JACKSONVILLE FL 32218 airv-s1-2¢
T D 3 selete THLE [Jchange [ Addition
HAME POARCH, BERT P. NAME
streeT ADDRESS | 178 JEFFERSON, AVE. E STREET ADDRESS
CITY-S7-2IP ORANGE PARK FL 32085 CITY-5T-2IP
me D : O celete TITLE O change  [] Addition
NANE HENDRICKS, HERMAN NAME
sTReeT 4D0RESS | RT 4 BOX 2010 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-ZIP
12, | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119,07%3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
. ) : o iy .
SIGNATURE: _ “SIENMATYRA sz oWTameDl K ice ¥/14/00 S04 47L-0313
/gamuns AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phona &




