2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2008 8:00 am

Secretary of State

Pgn)myCNl;{nr:AENT # 741 470 02-14-2008 90030 041 ****5] 25
f TARA ESTATES PROPERTY OWNERS' ASSOCIATION,
NC.
Principal Place of Busingss Mailing Address &““ Lowv
10267 W TARA BLVD 10267 W. TARA BLVD. ‘
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US o T
R R T S DA OO AN
Suite, ApL #, etc, Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State Clty & State 4. FE! Number Applied For
58-2171227 Not Applicable
Zp . Country . Zp B Country 5. Certificate of S_lgtus Desired O ?ase‘;zl‘;:’:dm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
BRAHS, DAGMAR
6655 O'HARA AVENUE Street Address (P.O. Box Number is Not Acceptabla}
BOYNTON 8CH., FL 33437
City FL | Zip Code

the obiigations of registered agent.

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. | am famillar with, and accept

SIGNATURE
' Signature, typed or printad name of registared agan and titie f applicable. (NCTE: Regsterad Agent signature requred when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added tp Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE [ Changa ﬁﬂkdﬂilion
NAME BROWN, WILBERT NAME o onoche ‘
SFREET ADDRESS | 10341 W TARA BLVD STREET ADDRESS LOoaAvh. \.\?‘3 _r% B [ 6\
-tz | BOYNTON BEACH, FL 33437 orvsre  |IHDOO - 1 0o 3IVO. -
FITLE ¥ O Delae mLE \bo\h\ﬁb—\ Deoel bCL_ Wy 37D Change  [J Addition
NAME HOFFMAN, BRIAN NAME 4
SEREEE ADDRESS | 6641 TARA CT. STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CHTY-5T-21P
e - |D 1 oelete TITLE . —- [ZChange [T Addition
NAME LONG, JAMES NAME
STREET ADDRESS | 10414 E. TARA BLVD STREET ADDRESS
CITY-S5T-2P BOYNTON BEACH, FL 33437 CITY-SF-2P
me sT [ petere TITLE - (I Change [ AddRion
NAME CIALONE, LENORE NAME
SYREET ADDRESS | 10267 W. TARA BLVD. STREET ADDRESS
ory-sT-2I9 BOYNTON BEACH, FL 33437 CITY-57-2P
TLE D [ Delete TME CJchange ] Addition
NAME POSTON, ALLEN NAME
STREET ADDRESS | 10445 W. TARA BLVD SFREET ADDRESS
OrY-ST-29 BOYNTON BEACH, FL 33437 CFIY-51-21p
e D X Dol e O Change L] Addiion
NAME KRAFT, MICHAEL NAME - .
STREET ADDRESS | 6566 OHARA AVE STREET ADURESS
CIFY-ST-2p BOYNTCON BEACH, FL 33437 CITY-5T-2F

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Q—

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12, 1 heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 tegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver o1 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

(-29..b% SLl- 134 -8

Oaytme Phone #




