e R

2004 NOT-F&I;!;PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

FRIENDS OF TAYLOR PARK, INC,

DOCUMENT # N95000003109

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90053 020 ****g1.25

Principal Plaece of Business
139 ROCKLEDGE AVENUE

‘Mailing Addrass

CALDWELL, RITA
139 ROCKLEDGE AVENUE
- ROCKLEDGE FL 32955

139 ROCKLEDGE AVENUE UIUUJYUILT —_—
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applcatile
Zip Country Zip Couniry 5. Certificate of Status Desired O $B'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Slgrature, typed or printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signature raquirst when remnstating)

OATE

" FILE NOW: FEE IS $61.25 ~
. Due By May1,2004 - -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

‘Make Check Payable 1o
-Florida Department of State _

10.

OFFICERS AND DIRECTORS

ADDITIONS | CHANGES 1O OFFICERS AND DIRECTORS IN 10

1.

TILE cD [ petete TITLE [] Change  {T] Addition
NAME CALDWELL, RITA HAME
sweer Anpaess | 139 ROCKLEDGE AVE STREET ADDRESS
cry-st.ze |ROCKLEDGE FL 32955 CITY-5T-2P
LE e [ Delete e SD {J Change [} Addition
NAME GOFF, MELANIE NAME
sTREer avoress | 72 N PALM WAY DR STREET ADDBESS
cy-si-ze | ROCKLEDGE FL 32955 CIY-§T-2P
1MLE D 3 Delete TLE [ Change  [] Addition
nve " [CLAY, JANE — HAME o ) N
sTReer anoRess | 54 BURLINGTON STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32855 CIFY-ST-2IP
TITLE Lo [} Detete L [l Change [ Addition
NAME . ‘CW D NAME

2 N-FERNWOODR-BR —
STREET ADDRESS e {E STREET ADDRESS
crvestze | ROCKLEDGERL_J205R Le CIEY-ST-2P

TLF
TE E h Addit
e WALTON, EDITH 1 Dalate e [J Change  [] Addition
STREEF ADDKESS ;9 S(:UTH HARDEE CIRCLE STREET ADDRESS
CITY-51-21P OCKLEDGE FL 32955 CITY-ST-2P
THLE ] Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P LIV-$T-2P

n address/ with all other like empowered.

EQ i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiveLpr trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an ana g 3‘? é
SIGNATURE: ,z/ g U heTon 3/10‘@/

s 3753

Dale Daytime Phone #




