FILE NOW: FILING FEE IS $61.25

4

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

¥atherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 756882

1. Corporation Name

TARA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

12079 SW 11ST AVE.
MIAM! FL 33186

Mailing Address

12079 SW 131ST AVE.
MIAML FL 33186

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90012 005 ****61 .25

Ay

23-90312-.%

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 03/20/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. 4.' FEl Number Applied For
22 [27] 59-2243556 Not Applicable

City & State City & State e L T $8.75 Additional
El El 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Bo
m E\ E m Trust Fund Contribution LJ Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ROGEL, DAVID B2] Street Address {P.Q. Box Number is Not Acceptable) -

% BECKER, POLIAKOFF & STREITFELD

6161 BLUE LAGOON DR., SUITE 250 8 S

MIAMI FL 33132 84| City T FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the 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, Section 617.0503, Florida Statutes. .

CRZ2E037 (11/98)

SIGNATURE R
Signature, typsd or printed name of registersd agent and ttie if applicatle. {NOYE: Reyi d Agent sig raquired when ing) DATE - }

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME PD ] DELETE 11 TME [IChange [ Addition

NAME GOLDBERG, HARRIS 12NAME '

streeT aooRess| 7814 SW 88 TERR 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL. 14CITY-ST.2IP :

TLE SD ('} DELETE 21 TME [dcChange [ Addition

NAME WALLACE, BARBARA 22 NAME

streeT aporess| 7815 SW 88TH TERR 23 5TREET ADDRESS

CITY-ST-21P MIAMI FL 2.4 GITY-ST-2P i

TILE D ] DELETE 3ATITLE [iChange [ Addition

NAME SIRKIN, ED 32 NAME

swreetaooress| 8881 SW 78 PLACE 33 STREET ADORESS

CITY-ST-2P MIAMI FL 34, CITY-ST-ZP :

TILE viD ] DELETE 44TIME D McChange [} Addition

NAME FORESTER, RICHARD 4.2NAME ORESTER, RICHARD

streer aporess| 7861 SW 89TH LANE ssweeTaonress 7861 SW 89 Laner

CITY-ST-ZP MIAMI FL 44 CITY-ST-21P IAMI, FL. 33156 .

TTLE D [X DELETE 5.1 TITLE [JcChange [ Addition

NAME HERMAN, SUSAN 52NAME BRO, WENDY ‘

STREET ADDRESS | 7830 SW 89 LANE sasreeTAnoRess 8905 SW 78 Court

orestze | MEAMI FL 54 CITY-5T-ZIP IAMI, FL 33156 :

Tme 0 [T DELETE 6ITILE D : DfChange [ Additon

NANE BAKER, JEANNE 6.2 NAME AKER, JEANNE

sTREETADDRESS| 7810 SE 89TH LANE sasmecTaooress (7810 SW 89 LANE

CITY-5T-2P MIAM) FL §4CITY-ST-2iP IAMI, FL 33156

14." | heraby cerify that the information suppiied with this fling does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

indicatéd on this annual repo

Block 12 or Block 13 if chagged,

SIGNATURE: WA IR Y

%E f'

pr supplemeantal annual report is true and accurate and
officer or director of the corporak¥gn or the receiver or trustee empowered to execute 1
N.on an attachment with an addregsy with all other i

\)

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£

mpnwered.
[

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 617, Florida Statutes: and that my name appears in

Yoz

g
5

W



