2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u?n) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90355 006 ****6] .25

DOCUMENT #_N98000005332

1. Entity Name

TAYLOR EN RICHMENT CENTER, INC.

Principal Place of Business Mailing Address
230 LAKENN DRIVE 230 LAKENN DRIVE .
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408 1 1 0 3 G 3 35
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-0862774 ) Applied For
WEST B [ Beach 2lor No Appiicable
BZIDB UO‘? P Y, Zp Country 5. Certificate of Status Desired O gg.g?qlﬂ?:;tional
- - =.=. 6. Name and-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent_
Name
BELL'TAYLOR‘ LULA M Street Address (PO, Box Number is Not Acceplable)
230 LAKENN DRIVE
WEST PALM BEACH FL 33409
City F L Zip Code

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

L1 br jfé 7 Bkl /r #2503

SIGNATURI .

i natuts, typed or printed name of registered agefit and title if applicable. (NOTE: Registered Agerd signatura required when 0mstalmg)

L ' 9. Election Campaign Financi $ Make Check Payable t

FILE. NOW: FEE IS $61.25 . Election ampa\gn Imancmg 5.00 May Be a e ec ayabie 10

) i ¥ Trust Fund Gontribution. 0 Added to Fees Florida Department of State
- %
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WRE B DP- O Delete TITLE [ change [ Addition
v [ BELL-TAYLOR, LULA M NAME
sTReeT aooress | 230 LAKEN DR. - STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33409 cITy-St-21p
TITLE SD ‘ 3 Oslste TITLE [JChange [ Additicn
NAME BELL-SPURILL, REGNIA D NAME
staeet anoress | 5192 ABBY LN. STREET ADDRESS
-omst-zp__.| WEST-PALM-BEACH.FL 33409 - - - omy-57-2p R

TILE ] 10 ] Delete TITLE [ Change [ Additian
HAME SANDERS, LAVERNE NAME
sTReer aDRESS | 1032 PARK HILL AVE. STREET ADDRESS
CITy-87-21 HAVER HILL FL 33407 CiTY-S1-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dejete TILE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme

n address, with all other like empowered.
; - F1750 dumabd™ -
SIGNATUREy 2 IR/, ' {j%"/}&v L/ A5 P2 Sl -Lo-3p2D

|

CR2E037 (10/02)



