e |
ICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AW BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)
RPORO‘II':gN FLORIDA DEPARTMENT OF STATE
cO RATI 4 . Sandra B Mortham
ANNUAL REPORT ' FILED

CrVION oF CompomATINS Aug 29 1996 8:00 am
Secretary of State

(L N T

1996 S
DOCUMENT #  N95000002794 (4)

1. Corporation Name

THE TAYLOR COMMUNITY BIG BROTHERS. INC.

Principal Place of Business Mailing Address
400 WEST FOLSOM STREET 400 WEST FOLSOM STREET
PERRY FL 32347 PERRY FL 32347
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/06/1895
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For
21 26] 9., 529799 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc - T it
—I o el 1e. ApL- ¥, @ 5. Certificate of Status Desired D 38'75 Adc]nmnal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing 3 $5.00 May Be
;-3-[ ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparalion has liability for intangible tax under s. 199.032,
;1 ”2—5‘1 ;I ;(ﬂ Florida Statutes E] Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
b . 81] Name
FEA,:VES. CHARLES 82 Strest Address (P.O. Box Number is Not Acceptable)
107 ARMSTRONG STREET
PERRY FL 32047 &
84( City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appaintment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature typed of printed name of reg stered agent and tille it appicable (MOTE Regislared Agant signatre requirec when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE Treqené T Toecere 11 MILE . N ~ Crange,.. [ ] Additon
st . Dungocdy e SO0 1o e
STREET ADDRESS | .4 S~ box yis-— 13 STREET ADORESS *#**lﬂ] T
CTY-ST-21P . 2 22¢ 1ACITV-$T-21P o " .
::::E A 7#/ ] oetere : :‘ZLEE [ change [ Addition

es (D)

STREET ADDRESS C’/ @ WM 23 STAEET ADDRESS
CIry-S1-2P )"9 rrly, =1 ,-71{3.#{47 2 ATITY-ST-2P
e VileA fresident ~J_| DELETE 31MLE [ Ghangs [ Adation
NAME Eleaer; f’lCD 32NAME
STREET ADDRESS -tqﬂ M .l E ) 3.3 STREET ADDRESS
CHTY-ST-2P erTY Ete [ da6341 14,0V $7-2P y
Tme Fino Diﬁf; aezzl é) ){j DELETE LITIRE [ 1 Change [ ] Addition
HAME 4 2 KAME
STREET ADDRESS /M a'l A 0\6 i!f{g ? 43STREET ADDRESS
CITY-ST-2IP 3,’ ALLs ’@( Y- 174 44CITY-ST-2P
THILE %}4 Id} h, s "5';_ [ TotLen I 51 7ITLE [ Tchange [_] Additan
NAME S Effl,v . 5.2 NAME
STREET ADORESS 53 STREET ADDRESS

4 Buffall Me,
CTy-ST-2¢ eLry. FL 32597 540TY-S1-2p
TLE F AN L_JoELETE 6.1 THLE [T change [ ] Addition
NAME 62 NAME ﬁ
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-2F deaory-srzp

14. | do hereby cerify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the examption staled in Section 119.07(3)Xk), Florida Statutes. |
further certity that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same lagal effect as if
made under oath; that | am &an officer or director of the corporation or the receiver or trustee empowered to gxacute this feport as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

) il i1t S
SIGNATURE: WN%/EA-N:TYPE -;Jﬁ f‘l‘ﬂ"iﬂz;i&: leG EEFK:ER OR XRECTOR
’JM lo & 7; ; VL

CR2E037 (3/96)




