FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT

i o r
DOCUMENT # P94000028645 ecretary of State
1. Entity Name
TAYLOR FAMILY MOBILE HOME PARK, INC.
Principal Place of Business " Mailing Addrass
3501 COLJEAN CT ) 3501 COLIEAN CT
JACKSONVILLE, FL 32221 US IACKSONVILLE, FL, 32221
e s IWIIRISRI AT AT
Sute. At. #, etc. ] Sutepl ket 04302004  Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3232939 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O gg'git‘;f:dmmai
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
TAYLOR, CATHERINEF
3501 COLJEAN CT Sireet Address (P.0. Box Number s Not Acceptable)
JACKSONVILLE, FL 32221
City FL ’ Zip Code

8. The above named entity subrmits 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
tha cbligations of registered agent.

SIGNATURE - = - .
Signature, typad of printed name of ragistered agent and tile it applcable {NOTE Reglstered Agent signalure requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TifLE DPST 7 Detele TITLE [ Change  [J Addilian
NAME TAYLOR, CATHERINE F NAME HONOMD 154928 -
STRECT ADDRESS | 3501 COLJEAN CT STREET ADDRESS EIEI’IDSJ"Gq"'EDQ 1 ?_GIO 15{] . D{j
CiTY-ST-2P JACKSONVILLE, FL 32221 CITY-§1-3P
T O ek TIILE O Coange () Addition
MAME NAME
STAEET ADDRESS STREET AGDRESS
Gty - ST-2IP GITY-ST-2P
TLE [ bglele ' TITLE [ Change ] Addiion
NAME MAME
STALET ADDRESS STREET ADDRESS
CiTY-&T-2P CIiy-8T-2P
TiTLE [ Defele TITLE O change [T Acditian
NAME HAME
STAREET ADDRESS STREET ADDRESS
CITY+ST-ZP Y- ST-2P
e [ Detete TE - O Change  [J Additan
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-sT-21F CY-ST-2IP
TLE 1 Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Oy -ST-2P CITY-§T-2iP

12. 1 hereby certily that the iniormaﬁon-s'.:-bphed wilh this liling does nat gualify for the exernption stated in Section 1 19.07?3)(1‘). Florida Statutes. | further certify that the infermation
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal sifect as it made under cath, that | am an officer or director
of the corparation of the receiver or Jrustee smpowerad to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 111

changed, or on an a?m?wt witplen address, with all ather like smpowered, QOﬂ(
- £ —_
SIGNATURE: & AdA~A 3’ C')\"/‘-?A‘—" /4 P"’l-éy Ze 334 S?D i
" sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR CIRECTOR / Dale Oaytra Prone 8 7

- ] N 4




