2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # N95000003109 Secretary of State
1. Entity Name
FRIENDS OF TAYLOR PARK, INC. 05-01-2006 90413 026 ™61 25
Principal Place of Business Mailing Address
139 ROCKLEDGE AVENUE 139 ROCKLEDGE AVENUE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
S IR ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. 03202006 Chg-NP CRZEQ37 (11/05)
City & State City & Stats 4. FEl Number Appied For
NOT APPLICABLE Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g:';esqmm‘ma'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agant
Name
CALDWELL, RITA
139 ROCKLEDGE AVENUE Street Address (P.O. Box Number is Not Acceplabla)
ROCKLEDGE, FL 32955
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its fegistered office or registered agent. or both, in the State of Parida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

Signature. typed o ported name af agent and mia i {NOTE: Regramrad Agent signatire required when renstaing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. (| Added to Foes Florida Department of State
10, OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 0O petete Tme [J Change [ Addition
NAME CALDWELL, RITA NAME
SIREETADDRESS | 139 ROCKLEDGE AVE STREET ADDRESS
CiFY-S1-BP ROCKLEDGE, FL 32955 CIFY-ST-2IF
TnE SD ¥4 oclee e DigECTO = [ Change [} Adcition
NAME GOFF, MELANIE NAME BRENDA SELT
STRECT ADDRESS | 75 N PALM WAY DR smeraoress | 34 (5 WILO PINE LAVE
ory-s1-2F | ROCKLEDGE, FL 32955 GiIY-S1-21P Me TV Lol T L AT
TME co 3 oetete TmE Ocame 7] Addition
NAME MALITS, PATTI NAME
SIREET ADDRESS | 1139 WENTWORTH CIRCLE STREET ADDRESS
CIFY-ST-2IP ROCKLEDGE, FL 32955 CITY-S3-ZiP
TINE TD [ Detete TLE [J Change [ Aadition
HAME WALTON, EDITH NAME
STREET ADDRESS | 29 SOUTH HARDEE CIRCLE STREET ADDRESS
CIry.ST-71P ROCKLEDGE, FL 32955 LITY-5T- 2P
TMLE 3 Delete TME [ Change {7 Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TIE {J Delete TME [ Change  [] Addilion
RAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Flarida Statutes. | further certity 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 trustes empowerad to 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 wi rass, with all other like empowered. 3 /

Daytme Prone 4

SIGNATURE: . COrs g WP ff/gg 7/?4_.6_1[_&1@




