FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

190 ok e sk e
DOCUMENT # N95000003109 02-12-2007 90091 003 61.25
1. Entity Nams
FRIENDS OF TAYLCR PARK, INC,
b L
Principal Place of Business Mailing Address q U ui1
139 ROCKLEDGE AVENUE 139 ROCKLEDGE AVENUE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32855
R ARG NS A
Suite, Apt. #, ete. Suite, Apt. #. elc. 02082007 Chg-NP CR2EQ37 (12/06)
City & Siata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apphcable
Zp Country e Country 5. Certificale of Status Desired a ?i';.g; Lﬁid:i""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL l Zip Code

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

L

SIGNATURE - d
SINDF!: Wped o printed name of ragstered a.:gen[ ang e d apphCabe (NOTE Remistored Agent signature required wnen renstating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may 8 Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D! . [ Delete NLE [ Change (] Aadition
NAME CALDWELL, RITA NAME
SIREET ADDRESS | 139 ROCKLEDGE AVE . SIREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL. 32955 : CIIY-5T-2IP
TITLE D ] Delete TITLE [0 Change [ Adgdition
NAME SEIT, BRENDA .. NAME
STREET ADDRESS | 36915 WILD PINE LANE SIREET ADDRESS
CY-51-21P MERRITT ISLAND, FL 32952 ’ CiTY-87-2IP
ILE CD %49[9 TILE [ Change O Addition
NAME MALITS, PATT! NAME
STREETADBRESS | 1139 WENTWORTH CIRCLE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE,-FL 32855 CITY-ST-217
FITLE TD 3 Delete TILE [ Change [ Addilion
NAME WALTON, EDITH NAME
STREET ADDRESS | 29 SOUTH HARDEE GIRCLE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-51-2IP
1ME [ petete UITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDMESS
CITY-ST-2IP CIry-S1-2IP
TITLE [T pelete TIILE CiChange  [] Addition
NAME MNAME
STREET ADDRESS SIREET ADDFESS
CITy-ST-2Ip CHTY-ST-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on his repor: or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of the corporation or the receweylee empowered lo exacute this report as réquired by Chapter 17, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with g#address. with all pther like empowered.
SIGNATURE: __ .~ 2 %ﬂ///ﬁ» /8 lp9 33, ¢3/3753

C~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




