2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT #N13101

1. Entity Name

THE FANNIE E. TAYLOR HOME FOR THE AGED-TAYLOR

FOUNDATION SERVICES, INC.

04-23-2008 90020 008 ****70.00

Principal Place of Businass
6601 CHESTER AVE.
JACKSONVILLE, FL 32217

Mailing Address
6601 CHESTER AVE.
JACKSONVILLE, FL 32217

TUUE Y o

UV AR ER OB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Nurnber Appliad For
59-2681152 Not Applicable
Zip Country Zip Couniry 5. Corlificate of Stalus Desirad [u/ ?i.zesmﬁrd:‘;lional
- . 6. Name and Addrass of Current Registered Agent . .- 7. Name and Address of New Reglstored Agent .« —=
Namse
SHARBURNE, MATTHEW T
6601 CHESTER AVENUE Street Address (P.O. Box Numbar is Not Acceptabls)
JACKSONVILLE, FL 32217
City FL l Zip Code

8, The above namad entily submits this statemant for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

PR
Sipnature, yped of prrteq hé&d fegisteren agent and ke t apohcatie,
. sl -

(NOTE: Registarsg Agent signature required when reengiatng} DATE

Filing Fee Is $61.28
Due by May 1, 2008 .

9. Election Campaign Financing
Trust Fund Contribution.

.Make check payabla to

$5.00 May Be
Florlda Department of state

Added to Fees

10 - . QFFICERS AND DIRECTORS

ADDITIONS/CHANGES Td OFFICERS AND DIHECTORS IN10

1.
TITLE . 1CD mglete TITLE C/ [¥Change [ Addition
NAME :| BARBER, JOHN W JR NAME boiten, Dot fag
STREET ADDRESS § 1514 BERNITA ST o sweeronnss | /¢3S Qoindcor Place.
orv-s-2F ] JACKSONVILLE, FL 32211 - ont-si-ze | Fa che sonw /(e, /. B22e5C
me - | ST 00 Oeketz T vie /p [@Ahenge (] Addiiion
HAME LIGHT, NANCY NAME

e Aol &- O .

STAEET ADDRESS | 13832 CARTERS GROVE LANE STREET ADDRESS ?Sflﬁb B é (?:0, f’:u =g
crv-s-zp | JACKSONVILLE, FL 32223 O-ST-2F | T avir son i fl €, Fe. 322 ((
TILE vCD Bﬁ]m e [FChange [ Addition
NAME PULLEN, DOUGLAS - NAME
STREET ADDAESS | 1433 WINDSOR PLACE | STAEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CITY-SI-2IP
THILE D 0 pelete TMLE [ Change [ Addition
NAME JACKSON, ANDREW NAME
STREET ADDRESS | 2405 BURGOYNE DR STREET ADORESS
CITY-ST- 7P JACKSONVILLE, FL 32208 CITY-S7-2IP
TILE D [ oelete TILE [Jchange [ Addilion
NAME DICKERMAN, KENNETH NAME
STREET ADDRESS | 11721 VILLAGE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
TLE D 7 Delete TIME O ¢hange [ Addition
NAME BRYANT, GENE NAME
STREET ADDRESS | 6688 CABELLO DRIVE STREET AGDRESS
CITY-S1-2P JACKSONVILLE, FL 32226 ciY-S1-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certily that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal affect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to axecute this report as required by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

address, with all cther like

oo A

changed, or on an alt

SIGNATURE: {

owered.

?() I‘/' /4— Lea"’ ‘}/ZI/OX

Qo L36-03(3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




