2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N13101

1.” Entity Name

THE FANNIE E. TAYLOR HOME FOR THE AGED-TAYLOR

FOUNDATION SERVICES, INC.

FILED

Principal Place of Business
6607 CHESTER AVE.
JACKSONVILLE, FL 32217

Mailing Address

6601 CHESTER AVE.

JACKSONVILLE, FL 32217
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2. Principal Place of Busingss 3. Mailing Address

TR T

Suite, Apt. #, atc. Suite, Apt. #, etc.

70

03302006  chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-2681152 P Not Applicable
ap Country Zip Country §. Certificate of Status Desired B/ g‘:‘;z‘ﬁiﬂm“'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RICA, JAMES T e Mar K Levine

6601 CHESTER AVENUE
JACKSONVILLE, FL 32217

Street Address (P.O. Box Number is Not Acceptable)

G| Chester Arenue

CiUgCKSOn ville

FL 255 ,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. 1am familiar with, and accept

the obligationsoiﬁered agént,
SIGNATURE

Slgnature, typed 4 printed name of registared agent and litle if applcatie.

WarK Levine , Exeadve Drech 331 /o6

(NCTE: Registerad Agent signature required whan rainstating) DATE

Flling Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTOS IN 10

TITLE cD Delete TITLE hange mdmo
NawE COMPTON, WAYNE N ,C@J Sn W, Ba (b?r, Ir M
STREET ADDRESS | 7436 LEM TURNER RD. sreetiovess | /57 Bevnia ST

cre-st-zp | JACKSONVILLE, FL 32208 . o572 Jacksonville FL 322y

TiTE D R Detete TITLE 3t ’ Plhnge [ Addition
NAE RUMMEL, RICHARD NalE kld@r;! Rummd {

STAEET ADDRESS | 26 SEA TROUT ST. STREET ADDRESS g Troul st

cmv-s1-2¢ | PONTE VEDRA BEACH, FL 32082 CITY-ST-20 ﬁ) " ‘/Jm éa Cﬂ. FL 32082

TIMLE VvCD O pelete TITLE . ! [CJchange  [J Addition
NAME PULLEN, DOUGLAS NAME

STREET ADDRESS | 1433 WINDSOR PLACE STREET ADDRESS

om-sr-2p | JACKSONVILLE, FL 32205 ciry-s1-2Ip M, ] L\

TITLE D O pelete TITLE ¥ T ) [ change  CJ Addition
NAME POARCH, BERT P. HAME TOOOT7O320217

STREET ADDRESS | 178 JEFFERSON, AVE. E STAEET ADDRESS T4 A7 060 002--006 =770, 00
CITY-8T-2IF ORANGE PARK, FL 320685 CITY-ST-2IP

TIRLE ST & Dekee me D Ochenge  {BGditon
NAME SMITH, HAL NAME Kean Dikevman

STREET ADDRESS | 10000 GATE PARKWAY N #2015 smegr aooress | U 72 |Ib~3€_ Lane

civ-s-zP | JACKSONVILLE, FL 32246 arvstze | Jackeonville  FC 32213

e O Delete TITLE D ' O change  [TeGdition
NAME NAkE Cene gv’\]dml’

STREET ADDRESS STREET ADDRESS 9 CJLb 6“0 bﬂ\f{’

CITY-ST-2P ciry-51-21P to acisopuile FL.3 (2218

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida gtalules, | further certity that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
powered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truslee
changed, or on an attachment with an agdr

SIGNATURE:

all othey like empowered.

SBIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

B3ilot H-3b-0%3

Daytima Phong #




