2000 UNIFORM BUSIN:ESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N42151 Mar 14, 2000 8:00 am
1. Entity Name S t f St t
TARA CAY Il HOMEOWNER'S ASSOCIATION, INC. )
03-14-2000 90047 048 ****g] 25
Principal Place of Business Mailing Address
C/O INFINITI PROP MGMT INC C/0 INFINITI PROP MGMT INC
1301 SEMINOLE BLVD #110 1301 SEMINOLE BLVD #110
LARGOQ FL 33770 LARGO FL 337708124
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0260495 Not Applicable
Zi i it
P Country Zip Country 8. Certificate of Status Desired O §8'75 Addmonal
ea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ oot o Name ™~ ~ -
A F.O. B is Not As tabl
INFINIT! PROPERTY MANAGEMENT INC Street Address {F.0. Box Number is Not Acceptable)
1301 SEMINOLE BLVD
STE 110 . R
LARGO FL 33770 ity FL ip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla i applicable {NOTE: Ragistared Agent sighatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_0° May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD B2 Delete TILE P/D [ Change () Addition
HAME WHITE, MARK NAME FEENEY, JACK
STREET ADDRESS | 9403 TARA CAY CT ) staecTacDRESs | 9656 TARA CAY COURT
arv-si-2¢ | SEMINOLE FL 33776 avsiae | SEMINOLE, FL 33776
TME VD X Detete TILE V/T/D [ change B8 Addition
NAME CINNAMON, RONALD NAME BAHR, ROBERT
STREET ADDRESS | 9484 TARA CAY CT STHEETADDRESS | Q475 TARA CAY COQURT
o-ST2P | SEMINOLE FL 33776 S CTV-STIP - |-+ SFMINOLE;~FI.-33776-~
TITLE S - O petete TITLE S/D B¢ Change [ Addition
NAME ASPINALL, STEVE NAME
STREET ADDRESS | 8609 TARA CAY CT STREET ADDRESS
CITY-8T-2IP SEM|NOLE FL 33776 CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TLE & o [1Dalele me. -7 | . ' Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor? 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 corporation or the receiver or trustee empowered ta 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 attachment with an address, with all other like empowered.
. V ape e ha e Wi e NI 10 - )
SIGNATURE: _ [ Bsckne. BERBes Rlb auk (~(5-00_ (747)585-3%9/
3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayuma Phone #




