FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N97000000891 01-25-2007 90033 004 ****6]1 25

1. Entity Name

TAYLOR ONE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address vuvvyvuvoy ‘ J

1750 ] & C BLVD. 1750 & C BLVD.

#6 #6

NAPLES, FL 34108 US NAPLES, FL 34108 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml"mlm lllﬂ ““Illl“ ||H’ “m "N Ilm II“”Im “l“l‘ || \“‘
Suile, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-NF‘ CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For

65-0842922 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg}'ggqﬁf:;‘iona'

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

THOMPSON, TERRI S
1750 J & C BLVD.
UNIT 6

NAPLES, FL 34109

Name

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

City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnalure, lyped o printea name ol regisiered agent and uila il applicable, (NOQTE: Registered Agen; signalure required when reinstatng} DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ Change [ Addition
NAME THOMPSON, TERRI S NAME
STREET ADDRESS | 4830 CORAL WOOD DR. STREET ADDRESS
CIY-ST-7IP NAPLES, FL 34109 CITY-ST-ZiP
TIRE vD [ Delete TITLE [J Change ] Addition
NAME OLSON, DWIGHT RAME
. .STREET ADDRESS | 4753 SHEARWATER LN. o STREET ADDRESS
cITY-S1-21P NAPLES, FL 34119 . CITY-$1-2IF
TILE Sb Weleie TME > [ thange Mﬂﬁdition

NAME PAPPALARDO, KIM
STREET ADORESS ™|~ 9980 WAINCHESTER-WOQD
CITY-5T-2P NAPLES, FL 34109

sharon H
::::Eunuﬂess 5—{34 gq %%&N.

CITY-51- 2P nla}ole_s' 1. 2uiod

TITLE O [ pelese TITLE [ change [ Aadition
NAME YOKE, KENA NAME

STREET ADDRESS | 6921 SANDALWOOD LN. STAEET ADDAESS

CITY-ST-ZIP NAPLES, FL 34109 CITY-S7-21P

TILE 7 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-$T-ZiP

TINLE [ pelete TInLE [J¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd an this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered o execule 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 with an address, with all other like empowered.

SIGNATURE:

\\g% 147 233 S ol

SIGNATal{AND TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daylime Phone #
<



