2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42151 - Jan 30, 2001 8:00 am

3

1. Entty Name Secretary of State

TARA CAY il HOMEOWNER'S ASSOCIATION, INC. 01-30-2001 90194 020 ****§1.25
Principal Place of Business Maiting Address
C/O INFINITI PROP MGMT INC C/O INFINITI PROP MGMT INC
1301 SEMINOLE BLVD #110 1301 SEMINOLE BLVD #110 LUUL14e3U
LARGO FL 33770 LARGO FL 33770
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEl Number Applied For
65'0260495 Not Applicable
Zp Country le Country 5. Certificate of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name -
INFINITI PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
1301 SEMINOLE BLVD
STE 110 . _
LARGO FL 33770 . City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the slate of Fiorida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titls if applicable. (NOTE: Registared Agent signature require when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Conlribution. Added to Fees Department of State
10. OFFICERS ANG DIRECTORS l 11, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 10
TME PD ' (3 Delete TTLE [ Change [ Addition
NAME FEENEY, JACK NAME
STREET ADDRESS | 9656 TARA CAY COURT . STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2P
TMLE viD 7 Delete THLE (] Change [ Addition
NAME BAHR, ROBERT NAME
STREET ADDRESS | 9475 TARA CAY COURT STREET ADDRESS
Teny-st:zP o SEMINOLE FL33776 ™7 0 - - - R-cmv-stae - —_— .. - ‘
TMTLE SD B Detere TME S/D O change  [X Addition
NAvE ASPINALL, STEVE NAvE LITZ, JULIE
STREET ADDRESS | G609 TARA CAY CT STREETADDRESS | 9615 TARA CAY CT.
CITY-ST-21P SEMINOLE FL 33778 CITY-8T-20P SEN'[[\IOLE,_UFL 337764
TILE [T Delgta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn 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 corporation or the regaiver or trugfee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attac ith gnAddress, Jvith all other like empowered. .
SIGNATURE: - —J.6 Freney  [/-30/ (747)53539)
'/ S/GNATURE AND TYPED OR PRINTED NAME OF STOWG OFFCER OR DIRECTOR Date Davtime Phong £

-z

CR2E037 {10/00)
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