FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT # N95000002794

- Corporgtion Name

THE TAYLOR COMMUNITY BIG BROTHERS. INC.

*ringipal Place of Business

100 WEST FOLSOM STREET
JERRAY FL 32347

Mailing Address

P O BOX 875
PERRY FL 32347

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90002 016 ****61.25

0 VU R i

o607 900z - 16

URSARR AR Mg

- us

" Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 26] 06/06/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
i [27] 59-3327399 Not Applicable

City & Stat City & Stats iti

ty ae ity ° 5. Certifcate of Status Desired a 58'75 Add_monar

;] ;I Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
‘r-l Igl E‘ E;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name

REAVES, CHARLES 82 Street Address (P.0. Box Number is Not Acceptable)

107 ARMSTRONG STREET =

PERRY FL 32347

84] City

| Zip Code

FL [®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing iis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

JIGNATURE
2

NGTE: Ragictarad Agent Signallre required whan rewrstatng]

ignalure, typed o printed name of registered agent and title if applicable. DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RE T [] DELETE 1.4 TTLE [MChange [ Addition
AME DUNWOQODY, WAYNE A 12NAME
meeranoress| RT 5 BOX 485-A 13 STREET ADDRESS
ITY-ST-ZP PERRY FL 32347 14 GITY-ST-ZP
mE PD [ DELETE 21THMLE [lChange [ Addition
AME CLARK, RAY 22 NANE
weeraporess| 711 W BAY ST 23 STREET ADDRESS
TY-5T-2P PERRY FL 2.4 CITY-§T-2P
mE VD [ DELETE 1 31TME [JChange [} Addition
AME FLOWERS, GREGORY 32 NAME
weeraooress| 1201 E. MAIN ST 33 STREET ADDRESS
m.sr.ze | PERRY FL 32347 34, CITY-ST-2PP
mEe S - ) [ DELETE 41TMLE (jChange (] Addition
ME WILLIAMS, RODERICK 4. 2NAME
meeTaooress| 1019 W MALLOY ST 43 STREET ADDRESS
TY-ST-2IF PERRY FL 44 CITY-ST-ZP
m.E c {7 DELETE 51 TITLE [JChange [ Addiion
IAME REAVES, CLETIS 52 NAME
et aooress| 214 BUFFALO AVE 53 STREET ADDRESS
Y-5T-2P PERRY FL 32347 -~ 5.4 CITY. ST- 2P
mE [J DELETE 6.1 TITLE [JChange [ Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-$T- 2P 6.4 CITY-ST-2P

i4." I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

siGNATURE: Ol AIGRATIRE REQUI

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1eg b Remes Toly

&7

:
:

CRZE037 (11/98)

Pt L



