2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N42151

1. Entity Name

TARA CAY lli HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

C/Q INFINITI PROP MGMT INC
1301 SEMINOLE BLVD #110
LéRGO FL 33770

U

Mailing Address

C/O INFINITI PROP MGMT INC
1301 SEMINOLE BLYD #110

LARGO FL 33770
us

2. Principal Place of Business

3. Mailing Address

Il

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jau 34494

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90060 045 ****g] 25

1301 SEMINOLE BLVD
STE 110
LARGO FL 33770

INFINITI PROPERTY MANAGEMENT INC

MOGRE CR2E037 {11/03)
City & State City & State 4. FE} Number Applied For
65-0260495 Nt Applicable
Zi t Zi iti
P Country P Country 5. Cenificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

- FL t Zip Code

the obligations of registered agent.
-y

SIGNATURE

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. | am familiar with, and accept

Signature. typsa or printed name of registered agent and title it applicable

{NOTE: Registered Agent signature regquired when renstating)

Due By May 1 2004

FILE-NOW: FEE IS $61.25 : °,

0 OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

: 'orlda Depanment of Stat

11. ADDlTlONS.fCHANGES o OFFlCEHS AND DIRECTORS N 10
e PD B Deiete TITLE P/D [J Change PR Addition
NAME FEENEY, JACK NAME KING, RAYMOND
stReet aress | 9656 TARA CAY COURT STREETADDRESS | 9604 TARA CAY COURT
£IFY-ST-ZIP SEMINOLE FL 33776 CIY-ST-2IP SEMINOLE, FL 33776
TILE vID X Detete TTLE v/T/D [ change ] Addition
NAME BAHR, ROBERT NANE HEBERT, WILLIAM
steer anoess | 9475 TARA CAY COURT STREETADDRESS | Q553 TARA CAY COURT
civ-si-ze  |SEMINOLE FL 338776 CRY-5T-2iP SEMINOLE, FL 33776
TImE 8/D O Detets TITLE O change [ Addition
NAME - MlCHAUD, ANN NAME - -
STREET ADDRESS {3610 TARA CAY CT STREET ADDRESS
CITY-57-21P SEMINCLE FL 33776 CITY-$3-2IP
TME [ betete TME [ Change {7 Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-20 CITY-S7- 2P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-57- 2P

SIGNATURE:

IGNA E AND TYPED QR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

3180y (137) 585-344 (

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental repart is frue 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 to execute this report as required by Chapter 817, 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.

Date

Daytime Phone #




