FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHI[::ﬂ[ZIEr:A:TI:I.!iI:I:hC.);STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N93000003415 (7)

1. Corporason Narno

TAYLOR COASTAL UTILITIES, INC.

0 O

Principal Placo of Busirbss o o Mahng Addrass

RT 2 BOX 203 P O BOX 1126 N/A 3. Date | tod i
SANOPIPER ROAD PERRY FL 32047 - Date ;°°'°°1’8953°’ Quaified
PERRY FL 32047 us 07729/
vs 4. FE| Number Applied For
. e 59'3192651 Mot Appliceble
2. Principal Place of Busingss 28. Mailing Address 5. Contificate of Status Desirad E/ $8.75 Additional
21 e ] El Foe Requires
Suite, Apl. K. olc Suila, Apt. #, etc 6. Election Cempaign Financing $5.00 May B
@ o El_vf. o - 8 b X 73 Trust Fund Contribution O Added to Fees
Cily & State | City & Sate 7. Is this nonprofit corporation a homeowners association?
sy st_l Dlves BFRs
Zip Country Zp Country B. This corporation owas or has paid the current year Intangible
24 JE_S] o ,,,,,,,,,,E 3 1. 3 ‘f & ;l—l Parsonal Property Tax due June 30. [ ves Eﬁ)
9. Name and Ad('i_rel} of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Narme
ME'SSNER’ ROBEHT WPE. 82| Streat Address (P.Q. Box Number is Not Acceptable)
RT 2 BOX 203
SANDPIPER ROAD, CEDAR ISLAND a3
PERRY FL 32347 84| Gity FL Ias] Zip Code

11, Pursuant 1o the provisions of Sechons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chenging Its registered
office or ragistered agent, or both, in the: Slate of Florida Such change was autharized by the corporation's board of directors. | heraby accept the appaintment as ragistered
agent | am famihae wilh, and accept the obligations of, Seclion §17.0503, Florida Stalutes.

SIGNATURE ____

Sigralure, Iypod o portedt i ol iagsterocd agent and stle 1 Bppicabio (NCTE Repistered Agent signatute required when reinsialing) DATE
12. OF FICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE L [Toecene TATITLE P Crange” [ Addiiion
NAME BEACH, TRAVIS 1.2 NAME
steeraoohess | RT 2 BOX 131 1.3 STREET ADDRESS 3 1-3
CTY-ST- 2P PERRY FL 140TY-5T-2¢ 97
e e T T [ DELETE 21 FTLE D [T cronge  [#Taition |
NANE MOODYHEWS 22 NAME Meedy ,Jint
sracer aoomess | SROUFE-2-BOK-103* asswesriovess | Rt b, Bow LF
owv.srae | —PEARYPCT 245IY-31-2P Perp, ; Fl 3LTw2
TILE D [T oeceTe AL L T TTChange L} Addition
NAME MURPHY, LARRY 37 HAME
sweetapphess | RT 2 BOX 185E 33 STREE? ADDRESS
CITY-S1- 2P PERRY FL 34.0TY-§T- 1 323¢7
E D - LI becete 41 TITLE [BpChange” L Addition
NAME TOWLES, BETTY 4 2 NAME
staeeranpress | AT 2 BOX 244A 4.3 STREET ADDRESS
CITY-51- 2P PERRY FL - 44CIY-ST- 7P 313947
TITLE [ ’ T [T oeene 5.1T0MLE STO [J Changs  Lag#Gaition
NAME MEIOENER-ROBERT-W. 5.2 NAME B eili ngery Bal
stReeT aporess | PHF2-ROX 208 5.3 STREET ADDRESS
cITy - §t- 2P PEARY-FL S ) 54CIY-5T-2IP § rgzlﬂ ’gaoé L 237 3L397 |
TITLE vD o T [T peLee EATITIE ange Addition
NAME MCKINNEY, MIKE 6.2 NAME
smees aopress | PO BOX 1428 N/A 63 STREET ADDRESS 32 3 V' 4
CiTY-51- 2P PERRY FL 64 CITY-ST-21 SEneyaty

14. | heroby cerlify thal tho infarmaton supphed wilh this filing does not gualify for the exemption stated in Section 119.02(3)i), Florida Statutes. ! further certity that the information
indicatad on this annual roport of suplemental annual report is true and accurate and tﬁai my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporalioprar the rec Islee empowared 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chnn(;od}on an atlglc

ent with an add:oss.
SIGNATURE: = - a

>//fr Trav)s Reacd Pres X-Z B08 Kb 5782097

CR2E0G7 (10/97)



