2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003109

1. Entity Name

FRIENDS OF TAYLOR PARK, INC.

Principal Place of Business

139 ROCKLEDGE AVE
ROCKLEDGE FL 32965

Mailing Address

139 ROCKLEDGE AVE
ROCKLEDGE FL 32955-2414

4

2. Prin,tii)al Place of Business

- FERNWHDP D,

3. Mailing Address

4 N . FERNWOOD D .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

oy

FILED
Secretary of State

05-23-2000 90261 035 ****5] .25

'!
A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number \ Applied For
p-oo‘i' '/gbég ‘F‘ L‘ ‘EOdiLEDé'g 'k'/‘L‘ NOT APPL]CABLE Not Applicabie
Eg_?/q 56 CD} u'm% . b" . ,25“?29‘. 5{ Cgﬁm'ryé .. 8. Certificate of Status Desired ‘ O fg';gq L‘;‘?gjm""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name M—Ag_a O .

DK |

Street .?Sfress P.O. B umbey is Not Acceptable)
CALDWELL, RITA AT EedNWoss rDvivE
139 ROCKLEDGE AVE
ROCKLEDGE FL 32955 o X
ity Q
ROCLEDGE | FL [ ZHss
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE MARL &, Dicka. ArralL 20 VOO
Signajdra, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agenl signature required when ramstatng) ‘ DATE *
L
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D <Y Yelete TITLE gg,aam f bg‘/\_)isé [Jchange & Addition
HAME CALDWELL, RITA NAME =p N © P

STREET ADDRESS | 139 ROCKLEDGE AVE STREET ADDRESS 1 So. F ws2 .pl&

omv-5-2° | ROCKLEDGE FL CITY-ST-2IP ROKILEBDAE FL 32455

TILE D - [ Delets TITLE [J Change [ Addition
NAME DICK, MARC NAME

STREET ADDRESS | 24 N EERNWOOD DR STREET ADDRESS

omv-ST-2¢ | ROCKLEDGE FL- 32956 ~- - .. . . S I e SR S T R S :
TILE D R [ pelete TITLE [ Change  [7] Acdition
NAME NEWKERK, CHARLES NAME

STREET ADDRESS | 74 N PALMWAY AVE STREET ADDRESS

CITY-ST-2P ROCKLEDGE Ft. CITY-ST-2IP

TITLE T [ Dalete TILE [ change  [] Addition
NAME LINDA DIXON NEWKERK HAME

STREET ADDRESS | 74 N PALM WAY STREET ADDRESS

CiTY-ST-2IP HOCKLEDGE FL 32955 CITY-ST-ZIP

TILE [ velete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-7P

TITLE [ Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes?. | urther certify that the information
indicated on this report or supplemental 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

B R BT SOV

" SIGNAYURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

D1 2K 4:/%0,00

&£34-71574

=<2])-
|

Daytime Phone #

i' Dar{-

May 23, 2000 8:00 am

CF EN37 (9/99)



