FILED

" 2007 NOT-FOR-PROFIT CORPCRATION Aug 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 769580 08-01-2007 90035 028 ****4] 25

1. Enlity Name

TARA TRACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address q“lz‘ {iv

PO BOX 385 PO BOX 385

LIVE OAK, FL 32064  US LIVE DAK, FL 32064 US :

S VAR ARIREGINER R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07202007 Chg-NP CR2E037 {12/08)
City & State City & Slate 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country 4 Country 5. Certilicate of Status Desired O ?i';gﬁf:;“ma'

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerod Agant

Name -

HAWTHORNE, LLOYD C.
103 UNION AVE Sureet Address (P.O. Box Number is Not Acceptable)

LIVE OAK, FL 32060

City FL Zip Code

8. The above named enity submits this statement for the purpose of changing s regisierad office or registered agent. or bolh, in Ihe State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name af registered agenl and tila if applicable {NCTE, Regstared Agent signature required whnan rensianng) DATE

Filing Fee s $61.25 9. Elaction Campaign Finanging $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution, 0 Added ta Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 10
TITLE P/D 1 elete TITLE O change ] Addition
NAME RATLIFF, BURNEY NAME
STREET ADDRESS | 853 TARA TRACE STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL. 32064 CITY-S§1-2IF
THLE VPD X Delete TILE [ Change [ Addition
NAME RATLIFF, BURNEY NAME
STREET ADCRESS | 853 TARA TRACE STREET ADDRESS
CATY-ST-Zif LIVE OAK, FL 32064 CITY. S7-2IP
TITLE TD 1 Delete TITLE [ change [ Addition
NAME LARSEN, FRANCES NAME
STREET ADDAESS | 803 TARA TRACE STREET ADDRESS
CiLsT-zk - LIVE QAK, FL. 32064 CITY-§T-28 — —_———— - - -
TITLE SD O Delete THLE [ Change [ Addition
NAME GOFF, GLENDA NAME
STREET ADDRESS | 850 TARA TRACE STREET ADDRESS
CIrY-53- 21 LIVE OAK, FL 32064 CITY-57-2IP
TILE VPD O pelete TTLE O Chenge [ Addilion
NAME LAFFOON, EDNA NAME
STREET ADDRESS | 825 TARA TRACE STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL 32064 CITY-ST-2IP
TITLE 3 velaie TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this reporl or supplémental report is lrue and accurate and that my signature shall have the same lagal elfact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 817, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an anac;%m%wl with an address, with all other like empowered.

NEES ARSEN ~
SIGNATURE: T pe, Alhacs/ 02207 3% 242-55€/

SIGNATURE AND VYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phone #
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