FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N13101 05-14-2007 90092 010 ****70.00
1. Entity Name
THE FANNIE E. TAYLOR HOME FOR THE AGED-TAYLOR
FOUNDATICN SERVICES, INC.

T - - b 3
Principal Place of Business Mailing Address
6601 CHESTER AVE. 6607 CHESTER AVE.
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
2. Principal Ptaca of Business - No P.O. Box # 3. Mailing Address Hllml'l” HIlI W||“|I| ml' "I’I‘l“ I‘I”l’l”l‘l” ||I”|‘|‘H|‘ IHII’

Suite, Apt. #, alc, Suite, Apt. #, etc. 05082007 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-2681152 Not Appticable
e Country ap Cauntry 5. Coertificate of Status Desired E/EZBQ' ;g} L'l\is;;l‘io"al
- 8."Namae and Address of Current Registared Agent’ —~ TT— 77" 7. Name and Address of New Registered Agent =~ =
N
LEVINE, MARK T hatthews T SM\DU(HE; C.¢ 4.
6501 CHESTER AVENUE Street Address (P.O. B ber is Not Accepta a)
JACKSONVILLE, FL 32217 ;L &- ﬂ—ue -
Ci . Zip Cod
i S@(—MSQ?‘!V'.‘[E_ FL I Ipln___eﬂ

8. The above named entity submits this statement for the purpose of changing its registered oifice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations % t, /%

SIGNATURE

*  Signature, typed or printed name of registered agent and tile if spplicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

'ang F'ee is $61.25 2. Election Campaign Financing $5.00 May Be .‘ o Mako check payabia to ;

Duo by September 14, 2007 Trust Fund Contribution. O Added to Fees L Florida Department of State ' .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIHECTOBS IN 10 B
THLE CcD O Delete TIMLE =T Change [ Addiion
NAME BARBER, JOHN W JR NAME Light, Nawn
STREETACDRESS | 1514 BERNITA ST STREETADDRESS | {2, 2 Oar rs Geovse blane.
crv-§r-2p | JACKSONVILLE, FL 32211 e CITY-§1-21P '5' acMocnuille, FC. 32333
YILE ST Qﬁﬁe;e TITLE ’ Rfhange [ Addition
HAME RUMMEL, RIGHARD NAME Conn Preon, W
STREET ADDRESS | 28 SEA TROUT ST. STREETADDRESS | T4 3, | n:q—u ey RA-
ar-s1-2¢ | PONTE VEDRA BEACH, FL 32082 BYSIP | A bo Ay e, Ec. 23308 Ry
TITLE VCD O oelete TITLE D [ Change  [dition
NAM PULLEN, DOUGLAS HAM

£ ULLEN, i Seck son ; Andvew

STAEET ADDRESS | 1433 WINDSOR PLACE STREET ADDRESS -2_%;— Bur ne. D
CITY. ST 21 JACKSONVILLE, FL 32205 yd CITY-ST.2IP ~a el 2ar a ; _23210K
TITLE D Mle{e TIMLE 5 O Change D}(ddilion
NAME POARCH, BERT P NAME UCGRWddu DPean
STREET ADDRESS | 178 JEFFERSON, AVE. E SHEITAORESS | 1519 The Green W% ; S 20
orr-sT-o7 | ORANGE PARK, FL 32065 e e PP E e (O] R - ‘;.. Fr.. 3 2150
JITLE D O Delete TILE [ Change [ Addition
NAME DICKERMAN, KENNETH . NAME
STREET ADDRESS | 11721 VILLAGE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME - - BRYANT, GENE NAME
STREET ADDRESS |- 6688 CABELLC DRIVE STREET ADDRESS
eimv-sr-ap JACKSONVILLE FL 32226 CITY-ST-2IP

12, | hereby centify that the information supplied with this rllané; does not qualily for the exernptions contained in Chaptar 319, Florida Statutes. ¥ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same tegal elfect as if made under oath; that | am an officer ar diregtor
of the corporation or the raceaiver or trustea empowerad to exacute this leporl as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach}ntZaddress, with all other likgMmpowera
SIGNATURE: ‘gk_ 5/ glo2  Yoy-L360%3

SIGNATURE AND TYPED OR PﬂINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone &




