FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION Fﬂ] " aanirn B, Wortnam May 02 1997 8:00am

ANNUAL REPORT Sacrelary of State

1997 ' " 4" DIISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # N42151 (3)

1. Corporation Name

TARA CAY il HOMEOWNER'S ASSOCIATION, INC.

UNIVERSITY PROPERTIES UNIVERSITY PROPERTIES
824 E. FLETCHER AVE. 824 E. FLETCHER AVE.
TAMPA FL 34612 TAMPA FL 33612-2613
3. Dals Incoﬁ)oraled or Qualified | 3a. Date of Last gnsgort
/20/1091 05/01/1
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
m m 65’0260495 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. ) " $8.75 additional
ra ;l &. Cenificate of Status Desired & Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
E] 2—31 Trust Fund Contribution O Added to Fess
Zp Cauntry Zip Country 8. This corporation has liabitity for IMtangible tax under 5. 199.032,
24 ;.';—l ;;l —S—ITI Florida Statutes ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addresa of New Registerad Agent

CULFLANE , Joserd R, " “Rbseptt £ L1t b
1965 BAYSHORE BLVD :3 T VEEC B 2
Lpztrtoy |

DUNEDIN FL 34698
“DUED 11> FL®Z@L9P

£17.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing ts registered

N

office or register frifla_Such change was euthorized by the corporalion's board pf directors, | hareby accept pointmentAs registered

agent. | am farpfliar with, angihicog fefatiaghyol, Saction 617.0503, Florida Statutes.
SIGNATURE % / S' / ? ?—

7t ¥inted narme of registorod ﬂ and title it applicable, {NOTE: Ragisierad Apenl signalure requirad when refnetating} ] . DATE .

12 VA4 OFFICERY/A#ID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD mELErE 11 TMLE FS‘I) o [=J Change ‘gAddninn -
HAME SMITH, RAY 12 HAME cP/NA QRRY ' ,é
swweer aoress | 9504 TARA CAY CT. st oess | G086 TARA CAT OT I
GiTY -S1- 2P SEMINOLE FL vor-ste | Seiwo e, Fe 3x 77,0 o
TILE sD [ okLere 21 T0LE vTrp - change [ Addttion [O
NAME ASPIRALL, &3 CHAVE S 22 NAME ASPiAtlL; CHAVE S
steer aboress | 9609 TARA CAY CT 23smeeroness | G609 TARA CAT C T
CITY-ST- 2P SEMINOLE FL-34649- 3372 7 (- 2aCTy-ST-2p | SEMAE , FC 237224
TIE VviD | BTG 31TMLE Pb R "D Change [T Addition
NAME VINES, MAUREEN 3.2 NAME \
swreer aboress | 9655 TARA CAY CT 3.3 STREET ADORESS
CITY-§1-21P SEMINOLE FL 33 77{. 34 CITY-§T-2P ‘ L
Tne DV 7 %OELETE 41 TLE , [ Change L} Addition
NaME CINNAMON, RON 4,2 HAME o
sraeeravoress | 9484 TARA CAY CT, 43 STREET ADDRESS
CITY-51-2P LARGO FL 44 CITY-ST-2P ‘ :
e ] peLeTe 5.1 THTLE ‘ ] L] Changa LI Addition
NAME 5.2 NAME ‘
SIREE) ADDRESS 5.3 STREET ADDRESS
Liy-§1-2ar 5.4 CITY-51-2IP
T [ ] DELETE 6.4 TIMLE ‘ ' Ll Change  EJ Addition
NAME 6.2 NAME '
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-§1-2F 64 CITY-51-2IP

A
14. | do hereby cerlify thal the information supplied with this lilng does not gualify for the exemption siated in Section 118.07(3)i), Florida Statutes. [ further cerlily that the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same kegal eflect as if made undar oath; that

I am an olticer or director of the carporati receiver of trustee empowerad o ex is repor as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢ wtl cgmenl with 5.
i v Al

SIGNATURE?- foiiid b LIS D 3/ / 4 7[ ?ﬁ)???w 200

smn.uunﬁgpzo OR PRINTED NAME GF BIGNING OFFICER OR JRECTOR ala * Phons # OO0




