o | | FILED
| Jun 09, 2003 8:00 am

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. ! further centify that the information
indicatad on this report or suppiemanital feport is trye and accurate and that my signatyra shall have the same fegal ellect as if maca under oath; thai | am an officer of direttor
the corporation of the raceiver or trustae empowered 1o execute this report as required by Chepter 617, Florida Statutes; and that my namg appears in Block 10 or Block 111
changed, or on an gk ant with an addrped Blypther like prtioitied.

SIGNATURE: GRASHNG EIRED 4-3D-0%

2003 NOT-FOR-PROFIT CORPORATION Secretary of State 3
UNIFORM BUSINESS REPORT (U@) 05-12-2003 90204 038 ****6] 25 g
DOCUMENT # N28436 SR
1. Entity Name
TAYLOR WOODS HOMEOWNERS' ASSOCIATION, INC. ;
Principal Piaca of Businass ) Mailing Addrass - 4 4 U ﬂ 3 5 4 6
STRICKLAND, BRUCE . P.O. BOX, 201631 : .
5918 WOODPOWNT TERR PORT ORANGE FL 321234631
ﬁrgmomnwmsm T W .
2, Principal Place of Business 3. MailingAuurasp 4 NPT e Ll i i ‘. i
tlCote ¢L-'c4m_ﬁd;m
Suite, Apt. 8, efc. uits, Apt. #, otc. DREHECK HERE IF MAKING CHANGES
&S D%y_]:g&A_BiAe h |-
City & State . ity'q Siate 4_ FE| Numbar 59.@1 3 Applied For
51 L 0 55 Not Applicable
Zip. Country Zip = . s . $B.75 additicnal
3& /} ? J:)BUZJHS'I'A §, Certificate of Status Desy’ed d Foe Required
. - §, Mame and Address of Current Regi: Ageai.. - .=~ . < ren—. . ... Name and Address of Now Reg| Apsnt -
N . B
-STORAND:BRUGE - —— —— —————— - - | —iNhiehellE _ ,Md““ hellE OARKIKW
5618 WOODPOINT TERR late DTS HST Ry PRive
1
PORT CRANGE FL 321246911 A @Q,h ")
- - City - FL w&de "
8. The abova named entity submits thia statameni for the purpose of chanqing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agant.
SIGNATURE i N,V M‘\_ Q)QA}\-L‘&. q - D‘A “Y
Signature. typed o Printed nama of registen aget and i i soplican's. (NOTE: Pagisiared AQem signature redusrad wheh renstating) DATE
. 9. Elaction Campaign Financing Make Check Payable to
FILE NOW: FEE IS §61.25 Triast Funet Contribution. 0 m?c’é::ea ° Florida l)epar‘tn'mar{ta of State
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TITLE ] Delete TME [Clcrenge [ Addition | &
MAME STRICKLAND, BRUCE NAME E
streer a0oeess | 5918 WOODPOWNT TERR STREET ADDRESS ~
onv-sr2¢ | PORT ORANGE FL 32124-6911 an-g1-2p 8
me SD BDetete e O Change (] Acditior g
NAME BOONE, GIENDA NAE
sTaeer apoRess | 5908 WOODPOMY TER - STREET ADDRESS
CIVGST: TP - -PORT-ORANGE FL.22128. . .. W ek -~§ oy ST-2f | . Al . 4
| me LR , 4 ol Tme Dchnge  [JAddion |
NAME BOYER,DAVID'H NAME T i -' =
smeeT aookess | 5875 WOODPOIMT TERRACE STREET ADDHESS
orv-s-2¢ | PT ORANGE FL 32124-8911 " Giry-st-2P
TmE [ Oelers TILE [ Changs [ Addition
NAME MARTIN, JAMES HAME
smheer Aoeess | 5882 WOODPOINT TERR STREET ADDRESS
arv-st-20 | PORT ORANGE FL 32128 orTy-§1-2
me 3 petete e [iS [ Chenge  —E{AtRition
e _ N DTAME }.Ajﬁb
STREET ADDFESS ST A0S | < L.uaa Orfv err
Cify-51-2IP CiTY-ST-TIP pﬂ 2 I: Q g i o e 2: 5 2 |Q g
TITLE ‘ ] Deleta TME {3 Change [ Acdition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-21P . CITY-ST-2IP



