2002 UNIFORM BUSINESS REPORT (UBR)

TR VRN VI NG AN | —
02-17-2002 90041 011 **=**5} 21

DOCUMENT # N28436

1. Entity Name

TAYLOR WOODS HOMEOWNERS' ASSOCIATION, INC.

- N28436
vl 5

Y R o
CCRPORATHLY

Principal Place of Business Mailing Address

STRICKLAND. BRUCE PO. BOX 25163t
5918 WOODPOINT TERR PORT ORANGE FL 3212¢-16X
PORT ORANGE FL 321246811

us

2. Principal Place of Business 3. Mailing Address

DB

i

I

LA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
§9-2010166 Not Applicable
ap Country zp Country 5. Cerliticate of Status Desired O Eg'gesqmmma'
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Name
- STRICKI]ND’BHUCE"“ —~ = — ———iz—: |- Streat Address.(F.0: Box Number.is:Not Acceptatiie) —— - —

5918 WOODPOINT TERR
PORT ORANGE FL 321246911 : :

City F L Zip Code
8. The above namad entity submits this stafement for the purpose of changing its regrstered office of registered agent, or both, in the state of Florida.
SIGNATURE

Signanrs, typed o printed name of registerad agent and title f apphcable. {MOTE: Roy d Agent sig TOqUiTed when rei ing| DATE
. %, Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fizs Department of State

10, QFFICERS AND DIRECTORS I 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D ] Delete TITLE O change [ Addition
oy D, BRUCE g
STREET ADDRESS 1518 WOODPOINT TERR STREET ADDRESS
omv-sT-2P |PORT ORANGE FL 32124-6911 . ciny-st-2Ie
TE sD & Delete e ¥ [JChange (] Addition
we  PORNOVETZ, CRISTIE ™ |Boons, GIENDA
STREET ADDRESS [5G40 WOODPOINT TERR STREET ADORESS 5‘.30(,_-, WOODPOINT TER
Gn-s-2¢_|PORT ORANGE FL 321248879 oim-s1-2e RT ORANGE, €1. 32T
THLE I O pelete TTLE . [ Change [ Addition
HAME BOYER, DAVID H i NAME T T '
sTreeT 40oRess (5875 WOODPOINT TERRACE STREEY ADDRESS
omY-5-20  [PT QRANGE FL 32124-6911 CITY-$T-21P
e P O Delete fine bP . O Change [ Actition
e OONE, EDWARD : NAvE MARTIN TAMES
staeet aoovess 15906 WOODPOINT TERR STREET ADORESS &6‘31 WoopPOINT TER,
erv-51-2 ORANGE FL 32124 Q 5 coy-ST- 20 RY ORARGE  £1. AL A
e s O mgf me 7 DClcrarge £ Adilion
NANE O 07 kgﬂ(/ b{) NAME
STAEET ADCRESS \X STREET ADDRESS
CIFY - §T-2P LS \/ 6 b_\‘V . CITY-ST-2P N\ AA XU/
ot Q_F\ AN Oogely e 1Y Clohenge (] Addilon
NAME \ . ﬁ/ NAME
STREET ADORESS G \9\ . STREEF ADDRESS
chy-S1-2P & CITY-$T-21P

changed, or un an atlachment with an address, with all other lika empowered.

SIGNATURE:

12, | hereby cerlify that the inlormation supplied with this filing does not qua!i?y for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recelver or lrusiee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

|-2%-03 3%6-760-9356

Daytime Phone #

CR2E037 (9/01)



