2001 UNIFORM BUSINESS REPORT (

UBR)

FILED
Aug 14, 2001 8:00 am

DOCUMENT # N04338

1. Entity Narma

TARA LAKES HOMEOWNEHS ASSOCIATION, INC.

Secretary of State

07-31-2001 90008 019 ****61.25

Maiting Adgress

43 TAPA LAKES DRIVE EAST
BOYNTON BCH. FL 33436

Principal Place of Businass'

43 TARA LAKES DRIVE EAST
BOYNTON BCH. FL 33436

IRV RT RV AR R

Ll

i

U

2. Prinipal Place of Business 3. Maiing Aodress
Suite, Apt. #, etc. ' Suite, Apt. #. elc. OO NOT WRITE IN THIS SPACE
City & Stalg Cily & Slate 4. FEI Number Applied For
l 59_2521124 Not Applicable
Zip | ” Counuy Zip Country §: Cortificate of Staws Desired [ ?g-gfqm"ma'
PR O | s. Namg nnd Address of Curreni Rnglsimod Agent _ . - . o oo 1 .Name and Address of New. Ftnglamml Agent T [
- - — e N —— e o .| _Name _ ] o s o e s .
ST JOHN DICKER KRNOK & GORE, PA Street Address (P.Q. Box Number is Not Acceptable)
500 AUSTRALIAN AVE., SOUTH, STE 600 :
WEST PALM BEACH FL 33401
! . ]i"v FL I Zip Code
8. Tha above named enlit\; subrnits this statement far the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Sipnawre, iypea ar printed name of reg: agormt and tie it (NOTE: Ragistorad Agent signeture required whin reinsiating} oaTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBa Make Chsck Payahle to
After September 12, i2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Depariment of State
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
™E PT ‘ [ Delets TME 7 5 i) D charge X Addiion | S
NAME ORNES, BRUCE O NAME LT Y YIS a
stweer aoorsss | 131 TARA LAKES DR WEST. smeeranteess | Vo T AcA LA » O L &
or-s1-2¢ | BOYNTON BCH. FL 33436 am-s1-2p Qx,.w\\.. ook B 3342 g
TLE ) ‘ . RDaIela TLE O thange X Addition | S
e LEIBOUITZ, SHARON NE D.w Qx ,,\c O .
o |-STeET sooResy 4~ 14-TARA.JAKFSDR E. . _ . = == - = cmepagssss: | AR =TRapas . -, VL \—i? == ===z
orv-s-2» | BOYNTON BEACH FL 33436 amv-s1-2p Qsmv\\m. Qoo t FL IWBL
me BN R Dolete e e O Change Eguamun
NAME GARCHA, MICHAEL ( e r_r\‘_, ‘CQt‘ﬁkUSﬁW\“ o o
sthEdT aooRess |72 ROSEWO0D CIRCLE el s || 53 T g Liake o o bu
crv-s22 | BOYNTON BEACH FL 33436 G I v P et 33\( L
Tme BMD | _Xnam T7LE v~ D) Chenge Addition
.. KLARISTENFELD, ALEX M XA\ Torces
strezraponcss | 89 TARA[LAKES DR. W. SEETA0RESS | 1 A43 "Uhgn boaks 3 O L2
arv-sr-22 | BOYNTON BEACH FL 33436 a-5r-2p e ooy B 3L
TTLE VPO | O Detete TTLE \Y Dchange [ Addition
NAME DOUGLAS STRYJEK NAME
STREET ADORESS | §7 PEACH[REE PL STREET ADDRESS
Cry-51-2P BOYNTON BEACH FL 33436 CiTY-53-2p ]
TMLE Ww\g [ Delete TITLE Ocnange [ Addition
e \J\ cholas C.\Ch\b O e
STREET ADORESS "‘F!h(‘m \—&kﬁ < t"— STREFT ADDRESS
e sv- 2 QJO»\\\ o \oed 5'-‘\.. DL GaTy-ST-2P

indicated on this report of supplemental rapon is true an
of the corparation or the recaiver of Irustee empgwe
changed, or grres :

& iike empowered.

12. | hereby certify that ﬁ% information suppliad with this fiing does not qualily for the exernption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officar or director
&d [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8fock 10 or Block 11t

SIGNATUR

2ladlog  S6I-352,3,

Data Cayume Phone #




