FILE NOW: FILING FEE IS $61.25

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANN l_JAL REPORT Secrelary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N47957

1. Corporation Name

TAYLOR CREEK LODGE MOBILE HOME PARK HOMEOWNER'S
ASSOCIATION, INC.

MH #2%6

Principal Place of Business

2730 HWY 441 SE
OKEECHOBEE FL 34972

Mailing Address
3975 S.E. 29TH WAY

TAYLOR CREEK LODGE M.H. 26

OKEECHOBEE FL 34974

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90001 027 ****61.25

SIIIGR T TINSL ¢ L7

AR OMN RO

2. Principal Place of Business
1

2a. Mailing Address

3. Date incerporated or Qualifed

m

[2s] 29]

[20]

Trust Fund Contribution

[21] 26] 03/19/1992
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicable
Ci City & Stat iti
——-l ity & State ty e 5. Certifcats of Status Desired a $8'75 Add.monal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Currant Registered Agent

COOK, JOHN R.
202 NW STH AvE
OKEECHOBEE FL 34972

10. Name and Address of New Reglstered Agent
81] Name
82| Streat Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signatura required whar reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TME [)Change [ Addition
NAME LYNCH, DONALD 12 NAME
streeTAporess! 3860 S.E. 20TH WAY TAYLOR CREEK LODGE 1.3 STREET ADDRESS
CATY-ST-2ZPP OKEECHOBEE FL ) 14 CITY-ST-2P
TME VD [ pELETE 21TME [JChange [ Addition
NAME KEEFER, MERLE 22NAME
smeeT sopress| 3975 S.E. 29TH WAY TAYLOR CREEK LODGE 23 STREET ADDRESS
CITY.ST. TP OKEECHOBEE FL 2.4 CTY-ST-2P
TME D . [J DELETE 11 THLE [ClChange [ Addition
NAME CHAMBLISS, HASKELL 3.2 NAME
sTReeTaooress| 3800 S.E. 20TH WAY TAYLOR CREEK LODGE 33 STREET ADDRESS . ot
CITY-ST-ZP OKEECHOBEE FL 34.CITY-$T-ZIP ‘
|_Tme_ .SD ] DELETE 44 TMLE [CIChange [ Addition
NAME T WILLIS, SHIRLEY wanwE T T T T e s s -
street aporess| 3792 S.E. 29TH WAY TAYLOR CREEK LODGE 43 STREET ADDRESS “ iy oo
CITY-ST-ZPP (OKEECHOBEE FL 44 CITY-5T-ZP Cr B
TIMLE [] DELETE 51 TITLE [CiChange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TME - [ DELETE £.3TMLE CJChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 4 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport ar supplamantal annual raport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme
mefle.. ?5%{@)“8
SIGNATURE: 3L

75 LeA

dress, with all other like empowered.

0074891

CR2E037_(11/98). . — —




