2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28436 Apr 24,2001 8:00 am :
* Eneytiane ecretary of State

TAYLOR WOODS HOMEOWNERS' ASSOCIATION, INC. 04-24-2001 90350 039 ****6] 25
Principal Place of Business Mailing Address
STRICKLAND. BRUCE P.O. BOX 291631
5918 WOODPOQINT TERR PORT ORANGE FL 32129631 DOO 4 0 5 1 2

PORT ORANGE FL 32124-6911

us _
Suite, Apt. #, elc. Suite, Apt. #, efc. PO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number ﬁ' - %[Df g@ Applied For
_ T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
Jrmee— -6.-Name.and Address of Current Registered Agent —= [ 7.-Name-and-Address of Now-Reglistered Agent S—mmg i lTon
Name
treet A P.O. Ni is Not A table
STF“CKLAND, BRUCE Street Address (P.O. Box Number is Not Acceptable)
5918 WOODPOINT TERR
PORT ORANGE FL 32124-6911
: City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title If appiicabis (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. : OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delets TITLE Oichange [ Addition | S
HAME STRICKLAND, BRUCE NAME =S
sTREET ADDRESS | 5818 WOODPOINT TERR STREET ADDAESS 5
orv-sr-z¢ | PORT ORANGE FL 32124-6911 oiTy-1-2° i
TME SD 7 elete TME [ Change [ Adeftion 5
NAME PORNOVETZ, CRISTIE NAME
sTReeT ADDRESS | 5910 WOODPOINT TERR ' STREET ADDRESS
arv-st-2p | PORT-ORANGE FL-32124-6879 : — Qomste ) - o -
e T0 1 Delete TME (O Change [ Addition
NAME BOYER, DAVID H NAME
STREET ADDRESS | 5875 WOODPOINT TERRACE STREET ADDRESS
arv-s1-2¢ | PT ORANGE FL 32124-6911 CITY-5T-2P
TIMLE DP [ Delete TILE [ Change 7] Acdition
NAME BOONE, EDWARD NAME
STREET ADDRESS | 5806 WOODPOINT TERR STAEET ADDRESS
crv-sT-2¢ | PORT ORANGE FL 32124 GiTY-ST-2¢
TITLE O celete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. ) hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated op.ihis report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corpOatiomgr the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of Ran Akachment with ap address, with er like empowered.
\ \ = 1T REASUREDR
SIGNATURE: N\NRANREM NNB NSO IRECDa A f e 4450\ qod- 767 (247
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GIEICER OR DHRESTOR L) - Fate Pt e &




