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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT ~ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N92000000341 (9)
THE C. TAYLOR FOUNDATION FOR CHILDREN, INC.

Principa! Place of Business

1111 KANE CONCOURSE

Mailing Address

FILED
Mar 09 1998 &:00am
Secretary of State

RO R

1111 KANE CONCOURSE

3. Date Incorporated of Qualified

RN R
T i

SUTE 619 SUITE 619
BAY HARBOR ISLAND FL BAY HARBOR ISLAND FL 2
4. FEl Number Applied For
650362406 Not Appl
%. Principal Place of Business 2a. Mziling Address " —
_I m 6. Cartificate of Status Desired O $B.75 Additionat
21 . TR Fee Requireg
Suite, ApL ¥, 8lc. uile, Apt. #, stc. . €. Eiection Campaign Financing $5.00 May Be
;2] ;7' . Trust Fund Contribution Added to Fges
City & State City & State T. Is this nonprofit corporation & homeownars association?
2l 23] . — Cves [Jne
Zip Counlry Zip m ntry 8. This corporation awes or has pald the current year Intangible
" 2_5| 2] 30] Personal Property Tax dus June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registersd Agent
81| Name
TRAUM, SYDNEY S B2 Stroet Address (P.0. Box Number Is Not Acceplable)
201 ALHAMBRA CIRCLE -
SUITE 1200
CORAL GABLES FL 33134 84] City -
F L 85) Zip Cods

agent. | am famil

T, Fursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or reglstered agent,

or both, in the
iar with, and accepi the

State of Florida. Such chan

obligations of, Saction 617.0503, Flotida Stules.

8 Stamtas.aabove-named corporation submits this statem:
A ant for
& was authofad by the corporation’s board of diractors. | heraby

the burpose of changing its registered
accept the appointmeant %5 regglared

SIGNATURE

Signalure, Typed or prinied nama of registered agent and itle i applicable

NOTE: Regied Agent signature requirad when rainsiating)

DATE

SIAAMATIID

officer or ditector of the corporation of the racelver or trustee empowered 1o exhis report as required by Chapter

Block 12 or Block 13 if changed,.or on an attachment with an address.

E. F Y

1z, OFFICERS AND DIRECTORS AODTIONSTOFANSES TO OFFICERS AND SIRECTORE T2 o
TIME [ 1] [_J DELETE i3 E’Ehange Crei S-
NAME TAYLOR, CARL NAME =
smeeraponess | RR 62 ALLENDALE ST %Tneer woomess | 337 u" fo
CiTY -5T-1F NEWPORT VT 05855 IT¥-5T. 2IP "
TME D (1 DELETE e Teasonrm IB'Ehanga .
NAME TAYLOR, MITCHELL rAME
smeeeT aporess | 40020 W BROADVIEW DR STREET ADDAESS
iTY-ST1-2P BAY HARBOR ISLAND FL 33184 CIY- ST-2P
o b Lot O Change ] Addtion
NAME SILVERMAN, SAUL §
swreet aponess | 2660 S OCEAN BLVD APT 103N
CIFY-ST-2IF PALM BEACH FL 33480
e T L oeLete LI Change T Addition
NAME EEFTING, ILENE B.
sweeaooness | 1111 KANE CONCOURSE #619
CiTY-51-2IP BAY HARBOR ISLANDS FL
e L pnet L:\:i LI Change ~ [ Addition
:'T;EET ADDRESS YTAEET ADDRESS
CITY-ST-2P [THiER ;!rT:’E-ST»ZIF
. AME O change (7 Agdition
::::ET ADDRESS THEET ADDRESS
T orar iy that the infermation supplied with this filing doss not qualify forlstrvnslriozrllpstated In Section 119.07(3)1), Florid
' :n'b%%?gdcgﬁ ltKié :nnua\ reporl of supplemental annuaf yeport is true and accud that my signature shall have the same ?e”gae} géagg:ea% Il’frgnr;r;eg S:g;f}(gg?g_lgsallr'ifgrr;n:gon

. 'Tb-.OA‘A A 2lulae

617, Florida Statutes; and that my name appears in

a0 WM noo




