FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT gt Secrotary of State Secretal'y of State

1997 G R DIVISION OF CORPORATIONS

DOCUMENT # N94000006157 (1)

1. Corporation Name

TARA PHASE 1B ASSOCIATION, INC.

AR ANR AR e

Principal Place of Business Mailing Address
2666 AIRPORT ROAD SOUTH 2656 AIRPORT ROAD SOUTH
NAPLES FL 33962 NAPLES FL 341124685
8. Date ﬁ.’cﬁ%‘ﬁteg or Qualified | 3a. Datﬁi}éaﬁ%ﬂ
2. Principal Place of Business 2a. Mailing Address 4, FEi Nimber Apptiad For
21 26 Not Applicabla
Suite. Apt. #, etc. Suite, ApL. ¥, ete. ] o $6.75 additional
22 ?’-l 5, Certiﬁcaie of Status Desired 0O Fee Requlred
City & State City & State 6. Election Campaign Financing ) $5.00 May Bo
;I 2—B] : Trust Fund Contribution [l Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for Inlangible tax under 5. 198.032,
24] 34112 25) 20) 30) Florida Statutes Mves Cine '
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81 Name '
HIGGS, WILLIAM T 82| Street Address (P.Q. Box Number is Mot Acceptable)
2668 ARPORT RD. SOUTH
NAPLES FL 33962 £ T T
84| City ) o FL 85 Sﬁﬁez
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the abeve-named corporalion submits this. staternent Jor the purpose of changing ls registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appoiniment as reistered
agent. | am tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Bignalure, typed o prntad nama of registerad agant and title « appiicable, (NOTE: Repistered Agent slgnature requitgd when réinsiating) " DATE

13, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
ME 1] LI oeLere 1.1 TITLE 1 Changa ] Addition
NAME HIGGS, WILLAM T I 1.2 NANEE :

saeet aoohess | 2666 AIRPORT RD § 13 SYREET ADDRESS

GITY-ST- 2P NAPLES FL LACITY-ST. 2P

T oT TR GELETE 21TLE DT [T Change T Additon
RAME SCHOENBERGER, ARTHUR 22 WAME Black, Brad J. .
streeraooness | 2668 AIRPORT RD § 23smecooeess | 2666 Airport Road South

CTY-ST-2P NAPLES FL 2acmv-sz2¢_ |Naples, FL C

TITLE DVS [T oetETE 1 HILE [ Ghange 1] Addition
RAME HIGGS, ANTONIA i 32 NAME '

steevaochess | 2668 AIRPORT RD § 3.3 STREET ADDRESS

CiTY-ST- TP NAPLES FL 34 CIY-§T-2ip

Tine DV [ DeLETE LETTLE , [ Change L1 Asdition
NAME LOJACAND, MATTHEW J. 4 2NAME '

sraeeravoniss | 2668 AIRPORT ROAD, 8 43 STREET ADDAESS

CiFY-ST-2P MAPLES FL 44 DITY-ST-2P

e [] oEcete 5.1TTLE [] Change L3 Addition
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1- 2P 54 CIMY-§T- 2P ‘

Mt G 6.4 TITLE LI Change 1} Asdition
NAME 6.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CIy-ST-2IP S4 CITY-ST-2P

14. T do heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an officer or director of the corporglon or the receiver or trustegrempowered to execute this report &6 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charfged, or on an g ’< : h an address. : )

| SIGNATURE: ___ K R SR E D 213197  Qui-775-423

GG OFFICER OR DIRECTOR Dale Dayhima Phone #

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

QR2EOB7 (5/96)



