SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE DN OR BEFORE 9/17/07: $51.25 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25).

CORPORATION ot o Sep 17 1997 8:00am
ANNUAL REPORT Seoretary of Stale 1: Secretary Of State

o DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # N28436 (6)

TAYLOR WOODS HOMEOWNERS' ASSOCIATION, INC.

AR RN EINAR SRR

CR2E037 (4/97)

anged, or;qan anac:menl wi ddress.
P e mm\h (| S~ - [y} £ v Al Cﬁiﬁﬁﬂ-\'ﬁ?

Principal Place of Business Mailing Address
DAVID H. BOYER P.O. BOX 201631
$875 WOOD POINT TERRACE PORT ORANGE fL 32128-163
PORT ORANGE FL 321246911 DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified | 3a. Date of Last Report
/1996
2. Principal Placé of Business 2a, Mailing Address 4. FEI Number Applied IFor
21 E] NOT APPLICABLE Not Applicable
;':l Sulte, Apt. 4, elo. ;;l Suite. Apt. #, etc. B. Certificate of Status Desired O s":_.';sn::jl:l?al
. City & State City & State 6. Election Campaign Financing $5.00 May ge
23 —2;| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current yaar intanglbl
24 E] ?il m Personal Property Tax dus June 30. Oves [OnNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
&1 Name
BOYEH, DAVID H. 82| Street Address (P.O. Box Number is Not Acceptable)
5875 WOODPOINT TERRACE
PORT ORANGE FL 82124-6911 B3
s4] city FL 85| Zip Code
11, Pprsyant to the przvlslohs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the pur[ra‘ose of changing lts registered
erregisterad agent, or both, in 1 te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
aghey, | am familiar witn, andgcepl t ations of, Section 617.0503, Florida Statutes.
SIGNATURE
d {NOTE: Registered Agant signature required when reinslating) DATE
12. QFFICERS AND DIRE%}TQHS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Q T DELETE 1A TITLE J Change  TJ Addition
NAME BOYER, DAVID H. 12 NAME
streer aporzss | 5876 WOOD POINT TERRACE 1.3 STREET ADDRESS
CITY-ST-29 PORT ORANGE FL 321248911 1.4 CITY-ST- 2P
TMLE S0 [T DELETE 21 THLE T Change T Addition
HAME CAPEHART, RON G 22 NAME
streer aporess | 5884 WOOD POINT TERRACE 2.3 STREET ADDRESS
oY -$1-2% PORT ORANGE FL 32124’3379 2. 4 CITY-8T-2IF . . ——
ME VPD ﬁ DELETE 3 TIE nsule (T 07 [ change  JK] Addtion
NAME STRICKLAND, DIANE 22 NAME Eocyz YN, Tomm?7
streer aporess | 5918 WOOD POINT TERRACE 33 STREET ADORESS B Ldood T T
orv-srze | PORT ORANGE FL 32124-6881 son-ste |l OAMkE B 3224— oBE2-
TITLE T ﬁT)ELETE 41TILE [ JChange [T Addition
NAME LOBOE, SANDI 4.2 NAME
streer aooress | 1614 WOODACRES CT, 4.3 STAEET ADDRESS
CITY-S8T-2IP POHT ORANGE FL 32124'3912 4.4 CiTY - 5T-ZIP
THLE D ﬂ DELETE 51 TTLE 1o Change ] Addition
HAME APPLEGATE, LAURA 5.2 NAME
sweeeT apoeess | 5880 WOODPOINT TERRACE 5.3 STREET ADDRESS
CITY-§T-21 PORT ORANGE FL 32124‘6879 54 GITY-5T-21P
T LT CELETE 6.1 TITLE [T Change [ Aciition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
_CIFY-ST-2P 6.4 LITY-S1- 2
14. | do hereby cerlify tha! the information supplied with this filing does not quality for the exemption stated in Section 119.07{3¥i), Floridla Statutes. | further cerlify that the

Information indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Bm &n oﬂi%?r o‘: director of tr;% ci;’orgoration or the receiver or frustee empowered 1o executo this reporl as required by Chapler 817, Florida Statutes; andg that my name
appears in Bloc! Sile ¢l




