DOCUMENT # L.98190 (6)

1. Corporation Name

TARA DEVELOPMENT CORPORATION

e TR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secralary of State S e Cretary Of State

DIVISION OF CORPORATIONS

13331 SKING PARADISE BOULEVARD 1333 SKIING PARADISE BOULEVARD
CLERMONT FL 34711 CLERMONT FL 347118424
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 09/01/1990 05/01/1996
2. Principal Flace of Business __2_:. Mailing Addrass 4, FEI Number Applied For
EI-..M,,,,,,,, i 25} 59-3025200 Not Applicable
Suite, Apt #, ete | Suile, Apt. #, ele. - . $B8.75 Addisional
2,;1___ o p ‘ B. Certificate of Stajus Desired ] oo oquired
| Cuy & Saie | City & State 6. Election Campaign Financing $5.00 May Be
ELL,,.-_,,,,,,.... — 1;1 ' Trust Fund Contribution ] Addad 1o Fees
- Zip ., Country 21 Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
?_‘ll,f,,.. N 2] ;!;l 30 Florida Statutes Dves CNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
WEATHERBEE, M PEGGY 81| Name
829 MONTROSE ST 82| Street Address (P.O. Box Numbar is Not Acceptable)
CLERMONT FL 34711
83
84| City FL 85] Zip Code

™91, Pursuont 1o 1ho provisions of Soctions 6070502 and B07. 1608, Florida Statutes, the above-namad corporalion submits this statement for the purgosa of changing is rePistered
otice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept t

& appointmenl as registered

agent. | am familiar with. and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o
Signaiee, typud o proted name of regestered agent and titio if apphcable [NQTE: Regislered Agant signalure required when reinstaling) OATE

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

T [ DPT T oeLeTe 11 TILE [Tthange L] Addition

hAWE MCFADDEN, SEAN 1.2 NAME

et aerice | 13331 SKHUNG PARADISE BLVD. 1.5 STREET ADDRESS

o s | CLERMONT FL LACITY-ST. 2P

TIILE VS T bELeTE 2110E " Change [ Addition

NAME MCFADDEN, GWEN 20 HAME

amieranomess | 13331 SKING PARADISE BLVD. 2.3 STREET ADDRESS

crrsipe | CLERMONT FL 2AGITY-§1-20p

TILE T.J peLete 31TIRE ) [Jchange [ Addition

RAMS 3.2 KAME

STREE ) ADDRESS 3.3STREET ADDRESS

L_q_»;_y_r_g_r o 34. CIrY-§T-21P

TIlLF [IokETe S1TILE O change [T Adaition

HAME 4.2 NAME

SIREFT ADDHESS 4.3 STREET ADDRESS

CHy-§1-2IP 44 CITY-S1-2IP

TITLE T petere 51 TIILE ' [Jchenge [T Additian

NAME 5.2 NAME

STRIET ADDRI 55 5 3 STREET ADDRESS

CirY-51-p# e 54 CITY-S1-21P

TILF |BETREE 61TILE [Jchange — [T Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

Cie-ST-ae - N 654 CITY-51-2IP

14, | do hereby certify that the inforration supplied with this filing does not qualify for the exemplion stated in Section 119,07(3){i). Flolida Statutes. | lurther cerlify that the
information indicated on this annual roport or supplemental annual repert Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an olficer or director of thpaorporation of the receiver or trustee empowared to execule this raport as requireg by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or ifc n altachment with an address.

SIGNATURE; /-~ (7T Tirrhil REQUIRBIL 22, rﬂ_//%ﬂi%)ﬁi/&’

ATURE AND TYPED OR PRINTED HAME OF SIGNING HCER DR DIRi Dae Daytd e N

Odeiszy

 PROFIT : 0 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)



