,* 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— - Jan 18, 2005 08:00 AM

1. Entity Name - = -

TAYLOR ONE CONDOMlNlUM ASSOCIATION INC

Principal Place of Business __ ___ Mating RdEéss T

1750 1 & C BLVD. 1750} & C BLVD,

#6 #6

— S AU AU L XA AR
''''' 271 01132005 No Chg-NP CR2E037 {(10/03)

DO NOT WRITE lN THIS SPACE PR el For
‘ wr ] 65-0842922 Not Applicable

ST . 5, Certificate of Status Desired | gg‘gfql‘:i‘sg;ﬁmm

6. Name and Address of Cl.irrent Registered Agent

NAPLES, FL 34108 ~——IN THIS SPACE

st i DO NOT WRITE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and a;ceﬁt
tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of mglste!éd agent and ke appﬁcnble. , (NOTE: Registered Ageﬁt sigranie requlted when mlnsmlng)' DATE
Filing Feo is $61.25 9. Election Campalgn Financing [ $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution, Added to Fees .
vow Lngnno 8202s
10. OFFICERS AND DIRECTORS 1l | TS AR-HRT -0 Bl 05
TITLE PD |
NAME THOMPSON, TERRI S

STREETADDRESS | 4830 CORAL WOOD DR.
GITY-ST-21P NAPLES, FL 34109

TITLE VD

NAME QLSON, DWIGHT

STREET ADCRESS | 4753 SHEARWATER LN.
CITY-ST-ZiP NAPLES, FL 34119

TMLE Sp i i ) K- e e .V.';_ _ TR
NAME PAPPALARDOQ, KIM

STREET ADBRESS | 8950 WINCHESTER WOOD
CITY-ST-ZP NAPLES, FL 34109 DO NOT WRITE

o m 7| INTHIS SPACE

MAME YOKE, KENA _
STREET ADDAESS | 6921 SANDALWOOD LN
CITY-5T-2P NAPLES, FL 34109

TITLE
NAME
STREET ADDRESS -
GiTy-51-7P -

TITLE
NAME
STREET ADDRESS - T T
CIry-§T-21P

12, | hereby cerln{z that the informaticn supplied with this filing doas not qual |fy for the exemption stated In Section 119, 07%3){0. Florida Statutes.  further cortify that the information
indicatad on this report or suppiemental report is trus and accurate and that my signature shall have the same legal e fact as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 1% if
changed, or on an attact with an address, with all other like empowered. Z gci\

SIGNATURE

D NAME OF SIGNRNG OFFICER OR BHRECTCR Daytime Phone #




