2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # 769580 Secretary of State
1. Entity Name
. 03-25-2005 90023 029 ****g] 25

TARA TRACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 385 . PO BOX 385
LIVE CAK FL 32064 LIVE CAK FL 32064
us us

Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country e  Country 5. Cenificate of Status Desred ~ [] 9873 Additional
- = Fee Required - ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"HAWTHORNE, LLOYD C.
103 UNION AVE
LIVE OAK FL 32060

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

City FL | Zip Code

8. The above named entity submiis 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
Slgnalure, typad ¢ printed name of registarad agen! and tille f applicable {NOTE Rsgislered Agent signature raquired when renstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Addad to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TILE P/D CX Delete T PD Xlcnange K] adaition
HAME DEES, WM R ' NAME Ratliff.., Burney
streeT Aporess | 801 TARA TRACE smecTanoress | 853 Tara Trace
CIry-SI-4F LIVE CAK FL 32060 CITY-Si- 2P Live OQOak, Fl. 32064
TaLE VPD O Oelels e VPD [ change 1 Adition
NAME RATLIFF, BURNEY . NAME Edna Laffoon -
STREET ADDRESS | 853 TARA TRACE g STRETADRESS | 825 Tara Trace
onv-sizp  |LIVE OAKFL 32084 - - e -y e AR T TR T 99064 P
Mtk D ] Detete TLE [ Change [T Additian
NAME LARSEN, FRANCES _ . B ‘ - . ) o N )
SIREET ADDRESS | 803 TARA TRACE STREET ADDRESS
CITY-S1-21P LIVE QAK FL 32064 CITY-ST-2P
TILE . 50 ] Delete 1ITLE [ change [ Addition
NAME GOFF, GLENDA NAME
stReeT Aporess |850 TARA TRACE STREET ADDRESS
orv-s1-2p |LIVE QAK FL 32064 CITY-ST-2P
TLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CHY-S1- 7P CITY-53-21P

12. | hereby certigltha! 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 repont or supelemental 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 the corporation or the (gr u%re? lohexecute this regort asgequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
AL with an a -

changed, or en an
smm'runqmo TYPED OR PRINTED NAME o?%ucmfie OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




