2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006157

1. Entity Name

TARA PHASE I8 ASSCCIATION, INC.

Principal Place of Business

2666 AIRPORT ROAD SOUTH
NAPLES FL 33%62

Mailing Address

2666 AIRPORT ROAD SOUTH

NAPLES FL 33962

2. Principal Place of Business

1180 Derewey's Beoese

3. Mailing Address

PO Rox 21269

il

LN

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20318 043 ****70.00

I

City & State City & State 4. FEl Numper Applied Far
TBRADENTOA) Braprstwod L §5-0583296 Not Appiicable
Zip Country Zip Country o i $8.75 additional
8420%- 8007 | MALATEE. 4203 - ii@ MALA 5. Certificate of Status Desired ﬁ Fee Roguired on

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i mmmt a ae - B L

HIGGS, WILLIAM T
2666 AIRPORT RD. SOUTH
NAPLES FL 33062

—s LT —

N .
1= - Y ACI T Gy A S A e

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

. '7180J'DR.E.WRY ‘s BLuER
B e aDEATON

FL 3§58 3

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.

SKINATURE L CraDwiicy . Tans) e Feppvany 27, 2008
Slgnature, d or printad name of registerad agent and title it applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP A3 Delete TITLE Dr [Jchange B Addition
NAME HIGGS, WILLAM T NAME Jaew. & & "AP\‘U'C"—E
sTReeT ADbRESS | 2668 AIRPORT RD § sTREET ophess | TLB 0 DREVIRY 'S BLuF
ory-sT-2p | NAPLES FL oStz | Beaprosroy FL B42073
TME ] 3 Delete TITLE DvpP 1 Change T Addition
NAME BLACK, BRAD J. NAME HARRY cALLLS
sTREET ADDRESS | 2666 AIRPORT RD S st aokess | B L0 BANLORS caREGK AT
ov-st-20 | NAPLES FL CITY-§1-2P BRADLATOD Fi. 34203
e .o [ DVE - 7. ME | O® mrm - e e o 1. Change__ B8] Addition |_
NAME HIGGS, ANTONIA NAME ALISE BRcw
STREET ADDRESS | 2666 AIRPORT RD S sreeranchess | 1L 40 D REMRY'S BLUkF
orv-st-2¢ | NAPLES FL s | Bravesms BL 34203
T v N Delete THLE DT O] Change [ Additon
-2
e LOIACAND, MATTHEW J. N et PRASEE L
streeT anoress | 2666 AIRPORT ROAD, S STREETADDRESS | 11120 DREW RY'S BLokE
ory-st-2¢ | NAPLES FL o | Boappstor) FL 34203
TimLE 1 Delete Tme b = [ Change [ Addition
NAME NAME RBEST MDELLER,
STREET ADDRESS smeraooress | 7L A4 prewew's Beopd
CITY-ST-2Ip CITY -§T-2IP BrADELSTON FlL 34203
TITLE [ cejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CINY-ST- 1P

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. | further certify that the information
indicated on 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 tha corporaticn or the receiver or truslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an addrass, with all ather like empowered,

SIGNATURE: _ (DN EZG SAINBED L. Cunomwien Tras FeBroney 21,201 941.751-4845

L {SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

é

CR2E037 (10/00)



