FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40603

1. Entity Name

[ TWELVE OAKS 1 OF TARA ASSOCIATION, INC.

Feb 03,2001 8:00 am '
Secretary of State

02-03-2001 90059 009 ****5] 25

Principal Place of Business

HARMONY MGT

4400 EL CONQUESTADOR PKWY
BRADENTON FL 34210

us

Mailing Address

HARMONY MANAGEMENT
P.Q.BOX 10067
BRADENTON FL 34282

710042

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650226019 Mot Applicable
Zi Count Zi jth
P ountry P Country 5. Certficate of Status Desired [  $8-79 Additional
Fee Required

6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent

Name [' Z 7y C laT

HARMONY MANAGEMENT Street Address (P.O. Box Number js Noi_ﬁcceptable)
4400 EL CONQUESTADOR PARKWAY ‘rﬂ“bﬂ‘w q "'@l i

Zip Code

FL | 32270

" RLAOE TN

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.
La ]

() o,

Signature. lypzf?/p/nlsd name o--raggstar;j agant and title if applicable.

(e, O

DATE

SIGNATURE

{NOTE: Ragistered Agent signatura raquired when reinstating)

FILE %W:

FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowerad to execute 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 atlachment with anfaddress, with all cther Iike empowered.
Gf-155 52

SIGNATURE: B/chsTUh= REQUIRED

SIGNATUAE AND TYPEDACR PRISTED NAME OF SIGNING OFFICER OF DIRECTOR

/"?'n{:”oz

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE ~VB- T b T oelete TITiE D . B ohange [T Acdiion |
we | BIANCO,JOHNA e Lyt € Hirgee s
smreeT oness | B304 STONE RIVER ROAD, UNIT #6804 STREET ADDRESS b3 27 ,:Sip,a Yo b, 5
orv-sT-2¢ | BRADENTON FL 34203 CITY-5T-2IP BepdeAosr B 3210 g
me ~&b— P [ Dalete T — [Tchange 3R Adoiion | &
A ROSS, GEORGE H. NAME RE—PPET

sraeeT akess | 6302 STONE RIVER ROAD STREET ADDRESS R el i

em-5T-2p” | "BRADENTON FLU 34203 T T TR st | T o= T =
TITLE TD T ekt TIMLE D ’ ) [ Change 5= Addition
e ROSS, GEORGE g Sohs Aicholsor W \

sTReeT ADDRESS | 6502 STONE RIVER ROAD STREET ADDRESS (326 Styve Rivere WV.

orv-st-2¢ | BRADENTON FL 34203 CITY-ST-2P Rende N,k A DL 3oz

TmE O Delele e D AobenT }/ﬂ /-'ﬁ«l O Change & Addition
NAME NAME 0219 sk,vf ﬁyﬂ EB

STREET ADDRESS STREET ADDRESS 4

CITY-ST-2IP CITY-ST-2IP ﬂ/gﬂ " ﬁ/ .

THLE [ Defete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-ZP

TWTLE 3 peletz TILE (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP CITY-ST-21P



