FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

nghgm'y ENT #707988 03-08-2006 90166 044 ****41 25
TARA HALL CONDOMINIUM, INC.
Principat Place of Business Mailing Address e
2106 N. OCEAN DRIVE #6 2106 N. OCEAN DRIVE #6
2106 N OCEAN DRIVE 2106 N OCEAN DRIVE
HOLLYWGOD, FL 33019 HOLLYWOOD, FL 33019
— ARV ERTENILAT
Suite, Apl. #, elc. Suite, Apt. #, etc. 02092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2838737 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desied [ Eg;; Sf:d‘rﬁonalr
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FULLER, SYLVIA A
2106 N OCEAN DR #6 Street Address (P.O. Box Number is Not Acceptabls}
HOLLYWOOD, FL 33019
A City . FL | Zip Code

8. The above namad 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
the obligations of registered agent.

SIGNATURE LS

Slgnature, typed o prinfed name of registerad egent and tite  applicable. (NOTE: Registarad Agent sigrature requirad when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD B 1 pekte TLE [ Change [ Addition
NAME FULLER, SYLVIA A RAME
STREET ADDRESS | 2106 N. OCEAN DRIVE #6 STREET ADDRESS
CTY-ST-2P HOLYWQOD, FL 33019 CIFY-S1-29
THLE D (X Delete TILE D, VA 3 coange [ Addtion
NAME BECKOUS, LILIAN NAME FURTETEW ST b AlE
STREET ADDRESS | 2106 N, OCEAN DRIVE #4 STREET ADDRESS 10l N Oc. A/ ,S‘e -
omv-si-@ | HOLLYWOOD, FL 33019 CITY-ST-ZP Yoriviwpnd ., Fz.  B30/F
TALE s 3 Delete TMLE 4 4 [ cChange [ Addition
NAME BYRNE, P NAME
STAEET ADDRESS | 2106 N. OCEANDR. 9 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33019 CITY-ST-21
TITLE 1 Delere Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : i CITt-51-2P
e O pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2tP
TME L1 Detete TILE [ changs (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cestify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effeci as if made undar oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%ﬁress. with empowerad.
SIGNATURE: 4
/S!G

Speon A Rl A-F FHL9BEGL
NATURE Al'n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Bayime Prone & /7




