NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

N94000006157 (1)

FILED
Mar 27 1998 8:00am
Secretary of State

FL [*

TARA PHASE IHB ASSOCIATION, INC.
Pringipal Place of Businass Maling AdGraes ”Illlm "I"Illl" ||"| ||’|||Im Ilm Iml "m ""I |m”||”|||
2066 AIRPORT ROAD SOUTH 2686 AIRPORT ROAD SOUTH 3. Date Incorporated or Qualified
NAPLES FL 33962 RAPLES Fl. 33962
4. FEI Number Applied For
650583296 Not Applicable
2. Principal Place of Business 2a. Mailing Address
p na 5. Certificate of Status Desired a $8.75 Additionai
21] 26] Fes Required
Suite, Apt. #, alc. Suite, Apt. ¥, et¢. 8. Election Campaign Financing 55-00 May Be
E —z'ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] COves OnNo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;I ;;l ;l ;D_] Personal Property Tax dus June 30. Oves [Qno
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81] Nama
HIGGS. WILLIAM T 82| Strest Address (P.O, Box Number ls Not Acceptable)
2668 AIRPORT RD. SOUTH
NAPLES FL 33962 63
B4] City Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changlng its registerad
office or registerad agont, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes.

Sipnalute. Iyped o prinled name of registerad agenl and title i apphcable

{NCTE: Registered Agenl mignalure required when reinstating}

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T DELETE 11 TIILE [J Change LT Addition
NAME HIGGES, WILLIAM T 12 NAME

steeevaponess | 2666 AIRPORT RD S 1.3 STREET ADDRESS

CITY-51- 2P NAPLES Fi 14 DITY-5T- 2

TILE DT [.] DecETe 217N1LE J change — L Addition
NAME BLACK, BRAD J. 2.2 KAME

staeeTappress | 2666 AIRPORT RD S 2.3 STREET ADDRESS

CITY-S1- 2P NAPLES FL 2.4 CITY-5T-2P

TALE DVS LT oeCETe 31 TILE "] Change L] Addillon
NAME HIGGS, ANTONIA 3.2 NAME

sTReeTADDRess | 2668 AJRPORT RD S 33 STREET ADDRESS

CiTy-1- 20 NAPLES FL 24.CITY -8T-29

TITLE ov [J DELETE 41 TITE [T Change  [J Addition
NAME LOIACANO, MATTHEW J. 4.2 RAME

steeeTAporess | 2666 AIRPORT ROAD, S 43 STREET ADDRESS

CHTY- 5T-21P NAPLES FL 4 CITV-5T- 2P

TME [ DELETE 51 TIILE LI Changs L] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

GITY-S1-2IP 54 CITY-5T-21P

TITLE ] OELETE 5.1 TITLE L] Change ] Addition
NAME 6.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

GiTY-3T-2P 84 CITY-51-2P

address,

14. | hereby certify that the Information supplied with this filing doas not qualify for the exemﬁlion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual reporl or supplamental annual report is trus and accurate and 1

officer or dirgelor ol the corporatipn of the receiver of truglae
Block 12 or Block 13 Ifchyo.yo: on an attachment v

P ISPLOR oY Py

at my signature shall hava the same legal effect as If made under cath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

defal. T 1. . 2/7 /9?

CR2E037 (10/97)



