2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28436

1. Entity Name

TAYLOR WOODS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

STRICKLAND. BRUCE

5918 WOODPOINT TERR
PORT ORANGE FL 32124691t
us

Mailing Address

P.Q. BOX 291631
PORT ORANGE FL 321291631

2. Principal Place of Business

?

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
06, 2000 8:00 am

Se
) Slf):cretary of State

09-06-2000 90100 050 ****5] .25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country s. Ca mfvcale of Sttus Dosired D _gg.g;jq g‘::'je‘gﬁ?nal
6 Name and Address of Current Heg!stered Agent . 7. Name and Address of New Reglstered Agent
Name
STR'CKLAND, BRUCE Street Address (P.C. Box Number is Not Acceptable)
5918 WOODPQINT TERR
PORT ORANGE FL 32124-6911
City F L Zin Code

,B.’ 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.

-
w

s]GNATUHE

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD 1 Delete THLE [JChange [ Addition | S
NAME STRICKLAND, BRUCE NAME Eﬁr:
STREET ADDRESS | 5818 WOODPOQINT TERR STREET ADDAESS [
Cmy-81-2P PORT ORANGE FL 32124-6911 ery-51-28 §
TITLE SD [ Delete TILE [ Change [ Aadition [ O
HAME PORNOVETZ, CRISTIE HAME

(STREETADDRESS | 5010 WOODPOINTTERR, . . _ . - _ STREETADDRESS - .o . . .
on-5-2¢ | PORT ORANGE FL 32124:6879 oifv-sr-zp ) o - -
TITLE TD 1 Detete TRLE [J Change [ Addition
NAME BOYER, DAVID H NAME
STREET A0DRESS | 5875 WOODPOINT TERRACE STREET ADDRESS
CrTy-St-2P PT ORANGE FL 32124-6911 ciry-S1-21P
TILE DP Xmmete TITLE [JChange [ Addition
NAME BOONE, EDWARD e
STREET ADDRESS | 5406 WOODPOINT TERR STREET ADDRESS
CiTY-5T-2IP PORT ORANGE FL 12124 CITY-ST-ZIP
TILE [ pelete TITLE [] Change [ Addttion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP

12 | hereby certify that the information supplied with this hl!né; does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated.on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
- of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with, all other ﬁk mpower
SIGNATURE: =DUIEZD G-~ 206D GoNTE09230
Date Daytime Phone #

NAME OF SIGNING OFFICER OR DIRECTOR

NATURE ANDTVPED ©OR PRINTED




