2005 NOT-FOR-PROFIT CORPORATION ADr 29?5%5;) 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N95000003109
1. Entity Name 04-29-2005 90191 042 ****5]1 25
FRIENDS OF TAYLOR PARK, INC.
Principal Place of Business Mailing Address
139 ROCKLEDGE AVENUE 139 ROCKLEDGE AVENUE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL. 32955
T s A EAAGTRNE0 G GO MAD AL
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 02112005 Chg-NP CROEG37 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eggfq l‘;:’:d“”"a'
6. Name and Address of Curent Registersd Agent 7. Name and Address of New Registered Agent

Nama

CALDWELL, RITA
139 ROCKLEDGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |

' Signahse. typed or printed name of registered ageni and tidle # applcable. (NOTE: Ragisterac Apent signahre requinsd when resdtating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME 1 09 O vekete me D $gCrange [T Addition
NAME CALOWELL, RITA NAME
STREET ADDRESS | 139 ROCKLEDGE AVE STREET ADDRESS
CITY-ST-01F ROCKLEDGE, FL 32955 CAY-5T-2F
TIE sSD [ betete TME [ ctange  [[] Addition
NAME GOFF, MELANIE NAME
SIREET ADDRESS | 75 N PALM WAY DR STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL 32955 CITY-57-2P
e B Deiete TLE [Jchange  [7] Ascition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-51-2P CIVY-5F-2P
TME [ Dekte e [ Change [ Addition
HAME WALTON, EDITH NAME
STREET ADDRESS | 29 SOUTH HARDEE CIRCLE STREET ADORESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-51-2iF
TLE O pesete e c O [ crange  [kAddition
NAME MAE ATV MAWTS )
STREET ADORESS smEAEss | (LR o) We DT (psetd fZielL
orv-st-20 sz |RA e Q0B B ZadoS5s
TMLE O Detete HE [OcChange [ Addition
NAME . . NAME
" STREET ADDRESS o STREET ADDRESS
CITY-SI-21IP CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07(3)(i), Aorida Statutes. i turther cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal eifect as if made under cath; ihat | am an cfficer or director
of the corporation or the receiver or frustgg-empowered 0 executs this repon as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aga8dress, with all other like empowered.

SIGNATURE:
=

“q
o i - L,

L UR PRINTED MAME OF SIGNING OFRCER OR DIR




