FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

A FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N28436

1. Corporation Name

TAYLOR WOODS HOMEOWNERS' ASSOCIATION, INC.

Mailing Address
PO, BOX 291631

Principal Place of Business
STRICKLAND, BRUCE

147832 - 50123 - %0

3 -

5318 WOODPOINT TERR

“— PORT -QORANGE FL 32129-1€31

NSRRI

28]

PORT ORANGE FL 32124691
us
- Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 0/20/1968
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Nurnber Appliad For
E] NOT APPUCABLE Not Applicable
Ci Stat ity & Stat it
ity & State City & State 5. Gertifcats of Status Desired [ $8.75 Additional

Fee Required

Zip Country Zip

[25] 2

21 8] ]

Country 6.

[s0]

Etection Campaign Financing - $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name
STRICKLAND, BRUCE 82] Steet Address (P.O. Box Number is Not Acceptable)
5918 WOODPOINT TERR
PORT QRANGE FL 32124-6911 &
84| City FL 85] Zip Code

T1. Pursuant 1o the provisions of Sectiors 6170502 and 617.1508, Flonda Statutes, the above:named corporation submits this statement for the purpose of changing its ragistered
ehange was authorized by the corporation’s board of directars, | hereby accept the"appontment as registered— -

office or registered agent, or both, in the State of Floridg. Suek-ohan
agent. | am familjar with, and accept ligationg of{Section 61740 03, Florida Statutes.

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90123 020 ****61 .25

f
[

CR2E037 {11/98)

SIGNATURE \ , - 9\’7 AC‘\O\
Signature, typed or prnted néme of ragistered ageht and tite if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ] DELETE 14 TME [JChange [ Addition

NAME STRICKLAND, BRUCE 12 NAME

street aooress| 5818 WOODPOINT TERR 13 STREET ADDRESS

crv-sr-z¢ | PORT ORANGE FL 32124-6911 14 CITY-ST-ZP

TME SD ] DELETE 24 TMLE [JChange (] Addition

NAME PORNOVETZ, CRISTIE 22NAME

street aobress| 5910 WOODPOINT TERR 23 STREET ADDRESS

av-st-ze | PORT ORANGE FL 32124-6879 2.4 CITY-ST-2P

TME 0 [ DELETE 31TNE Eﬁange [ Addition

NAME ELCYZYN, TAMMY 32NAME BOY SR, DAVLL w '

smreet aooress| 5907 WOOD POINT TERR sasTEETADRESS | SR TS WOODPOINT TERRALT

orv-stze__| PT QRANGE FL 82 sorvstze | Pory QrANge , T 372 124~ 691

TLE DP [ DELETE 41 TTLE [cChange [ Addition

NAME BOONE, EDWARD . 4 2NAME .

sTReeT ADoRESS| 5006 WOQODPOINT TERR 4.3 STREET ADDRESS - N

CITY- 8T-2P PORT ORANGE FL 32124 44 CITY-ST-2P 3

TME [ DELETE 51 TMLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-2IP 54 CITY-ST-ZP

TITLE [ DELETE 81 TTLE [Jchange [ Addition

NAME 52 NANE

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZP §.4 CITY-ST-2P

73 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al affect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ljke empowered.
SIGNATURE: L TONE & &% ED

Aoy D-56

| -1)-99

Caytims Phone #



