FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICON

ANNUAL REPORT s
1997 E

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N950000031

1, Corporation Name

FRIENDS OF TAYLOR PARK, INC.

09 (4)

| ROCKLEDGE FL 32955

Principal Place of Busingss

139 ROCKLEDGE AVE

Mailing Adcress

139 ROCKLEDGE AVE
ROCKLEDGE FL 32955-2414

FILED
Feb 11 1997 8:00am

Secretary of State

NIRRT R TR

. Date Incogmrated or Qualifiad

3a. Deiiﬁ 7657?9’?5&0”

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Nol Applicable
Sule, ApL. #, elc. Suile, Apl. #, clc. . it
. P P 5. Coertificate of Status Desired O $8 75 Additional
[22] 27] Fee Requlred
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
El EJ Trust Fund Caontribulion Added to Faes
Zip . Counlry Zip Country 8. This corporation has liability for intangible tag under s. 199.032,
m El ?9-\ ;‘ Florida Stalutes [ Yes No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
B1; Name
GALWELLI R"A B2{ Sireet Address {P.0O. Box Number is Not Acceptable)
139 ROCKLEDGE AVE
ROCKLEDGE FL 32955 83
84! City FL B5| Zip Code

Lt 35

Apinie e

SIGNATURE

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am tamiliar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and title il applicablo.

(NOTE- Regisiered Agent signature raquired whan reinstating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
TLE D 7 ELETE TATILE (1 change  [CJ Addition
NAME CALDWELL, RITA 1.2 NAME

staeer anpress | 139 ROCKLEDGE AVE 1.3 STREE] ADDRESS

£ITY-51-21P ROCKLEDGE FL 3 2955 1.4 CITY-5T-2IP

TMLE D [T oEceTe 21 TIILE [ ¢hange T3 Additicn
NAME DICK, MARC 2.2 NAME

steeer aporess | 21 N FERNWOOD DR 2.3 STREET ADORESS

CITY-5T-2P ROCKLEDGE FL 32955 2,4 CTY-5T-2IP

TLE D [J oeeere 31TIE [Jchange T[] Addilion
NAME ECONOMOU, GLORIA 2.2 KAME

sreeraooress [ 1101 S ATLANTIC AVE § 23 STREET ADDRESS

CilY-§t-2F COCOA BEACH FL 32931 34 CITY-S1-2IP

TIUE D [ peLete 417ILE [ change [ Addition
NAME NEWKERK, CHARLES 4.2 NAME

streevaooaess | T4 N PALMWAY AVE 4.3 STREET ADBRESS

CTY-§T-21P ROCKLEDGE FL 52954 44 CITY-ST- 2P

TLE O peeere 5171LE [J Change T Acdilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BIY-§1- 2P §.4 CITY-5T-21P

TLE |RERE 61TITLE [J Change T[] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

£ITY-ST-2P 64 CITY-ST-ZIP

Infermadion indicated on this an
I am an officer or direcior ot
appears in Block 12 or B

al reporl of supplergenta
sorporation or the (e
it changed,opo

BIASAIATLIDE™,

14. | do hereby cerlify that the information supptied with thiei;rjilmg does nat qualify for the axemption stated in Section 148.07(3)(i), Florida Statutes. 1 further certify that the

nnual reporl is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
raslee empowered ta execute this report as required by Chapter 617, Flgrida Statules; and that my name

address,

%nl with
wnrk 'ﬁn"nﬂ A

s

UAIL L Ontl!

CR2E037 (9/96)



