2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 8:00

DOCUMENT # 741470

1. Entity Name

TARA ESTATES PROPERTY OWNERS' ASSOCIATION,
INC.

Principal Place of Business

10267 W TARA BLVD

Mailing Address
10267 W, TARA BLVD.

oo e

am

Secretary of State

01-26-2007 90037 002 ****5] .25

BOYNTON BEACH, FL 33437 LS BOYNTON BEACH, FL 33437 US
T | TR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
58-2171227 Not Applicable
Zip Country Zip Conntry §. Cenificate of Status Desired a ?ea;'z;jqafe‘ﬂmm"
6. Name and Address of Current Registered Agent 7. Name and Add of New R d Agent
Name
BRAHS, DAGMAR
6655 O'HARA AVENWE Street Address (P.O. Box Number is Nol Acceptable)
BOYNTON BCH., FL 33437
GCity FL | Zip Code

8, The above namedpenuty 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 rdgstered agent.
P L

¥

SIGNATURE L -
. Signature, rypa&}:r printed name of regustered agent and kitle il apolicabla. (NOTE: Registered Agent signature required whén renstanng) DATE
Filing I"b'_e is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by.lggy 1, 2007

Trust Fund Contributicn.

O Added 16 Fees

Florida Department ot State

10.

OFFICERS AND DIRECTORS 11, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
e PD.  -s&< 1 beiete TITLE [ Change (] Addition
NANE BROWN, WIBERT NAME
STREET ACDRESS | 10341 W TARA BLVD STREET ADDRESS
cITY-ST-2I9 . BOYNTOE?-BEACH, FL 33437 CITY-ST-2IP
TILE D e 1 Gelete TTLE [ Change [ Addilion
NAME HOFFMAN, BRIAN NAME
STREET ADDRESS | 6641 TARA CT. STREET ADDRESS
CITY-§7-ZIP BOYNTON BEACH, FL 33437 Ciy-§7-2IP
1TLE D Delete TITLE V) ; Change Addition
NAME ZILL, GARY K NAME So.mes Lo "\“é\ O e
STREET ADDRESS | 6671 TARA COURT smeeraooeess | \ O L £ TOO B\ -
crv-s2P | BOYNTON BEACH, FL 33437 ovsize | Byon Witk Beodda CL DY
Tt ST O Delete T ' [ Change ] Addition
NAME CIALONE, LENORE NAME
STREET ADDAESS | 10267 W. TARA BLVD. STREET AGDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TMLE 8] ] Delete THLE [Jchange  [J Adaition
NAME POSTON, ALLEN HAME
STREET ADDRESS | 10445 W, TARA BLVD STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33437 CiTY-ST-2ZIP
TITLE vD Delete TITLE [ Change Addition
NAME CHAPMAN, JULIAN K NAME \“?Y\\ (3TN el \‘/\YQ\'QJ‘_ o
STREET ADDRESS | 318 SW 11TH AVE. SREETADDRESS | | S bl O Howva. Bywe
omv-g-2p | BOYNTON BEACH, FL 33435 oS | Qe wNo W P ot FL 32437

12. | hereby certify that the information supplied with thig filin g
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained m‘Chapter 119, Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered to exacuie this report as required by Chapter £17, 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.

IGNATURE: 2% ot Siodene Lowne

Ve Q \()_\D\(\Q 'l \lo 01 At -4 -

119's

l_S

SIGNATURE AND TYPED ORt PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phona #




