e ——————— ]
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Feb 17,2003 8:00 am

DOCUMENT # N04338

1. Entity Name

TARA LAKES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-17-2003 90244 015 ****61 .25

Principai Place of Business

43 TARA LAKES DRIVE EAST
BOYNTON BCH. FL. 33435

Mailing Address

43 TARA LAKES DRIVE EAST
BOYNTON BCH. FL 33436

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apl. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.252’ 124 Anplied For
Not Applicable
Zip Country Zip Country $8_75 Additional

O

3. Certificale of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

--——-—‘-————:—-—-—-—¢—-—-_;‘,.—“'_.-—-...'—:: -

ST JOHN DICKER KRIVOK & CORE, P.A.
500 AUSTRALIAN AVE., SOUTH, STE 600
WEST PALM BEACH FL 33401

e Name . - B
= e T e T T e S =, s =

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The ahove 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

Slgnature, typed or printed nama ot registered agent and title if applicable.

[NOTE: Registared Agent signalure required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ] EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
THLE PTD [ Delete TITLE {7 Change [ Acdition | &
HAME ORNES, BRUCE HAME S
staect anoress | 131 TARA LAKES OR. WEST. STREET ADDRESS ~
CITY-ST-21P BOYNTON BCH. FL 33438 CITY-ST-2IP §
TITLE TD O Delete e CJcChange [ Addition | &
HAME JONES, THOMAS NAME ©
streeT anokess | 76 TARA LAKES DR W STREET ADDAESS

CITY-ST-2P BOYNTON BEACH FL 33436 CITY-81-21P

TITLE BMD - [ Detele TITLE T Changs (] Addition
NAME CICALE, NICHOLAS NAME

streer aooress | 10 TARA LAKES DR E STREET AGDRESS

LITY-ST- 2P BOYNTON BEACH FL 33436 CITY-ST-2IP

i S0 O Delete e [ change [ Addion
NAME BIQECK, DIANE NAME

street anoress | 149 TARA LAKES DR W STREET ADDRESS

CiTY-5T-2IP BOYNTON BEACH FL 33436 CITY- 5T-2IP

e BM O belete TITLE [ thenge [ Addition
NAME FERGUSON, ERIC HAME

staeeT aooress | 133 TARA LAKES DR W STREET ADDRESS

CITY-8T-21P BOYNTON BEACH FL 33438 CITY-ST-2IP

TTE BM O Gelete THTLE [ change  [J Adaitien
NAME TORRES, JASIN HAME

streeT ADDRESS | 142 TARA LAKES DR W STREET ADDRESS

CITY-5T-2P BOYNTON BEACH FL 33438 CITY-ST-21P

changed, or ol % an address,

A A
=

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

. Tvd

NAAONRENE AU oy T Somes 000 283 331

SIAENATIIEE AARTVDERN A5 BEIRrre

dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowered, 1 \

A i kT T—




