NONPROFT
CCRPORATION
ANNUAL REPORT

1996

wE T

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrstary of State
CIVISION OF CORPORATIONS

DOCUMENT # NO0O39

1. Corporation Name

TARA VILLAGE RESIDENTS ASSOCIATION, INC.

(8)

Principal Place of Business Mailing Address

AV

22] 27]

90 TARA LANE 97 BUTLER CIRCLE
TARA VILLAGE TARA VILLAGE
LEESBURG FL 34768 LEESBURG FL 34788 -
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
07/02/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 59-2448772 Not Applicatie
: ¥ i - .
Suite, Apt. #, etc Suite, Apt. , 6lc 5. Certificate of Status Desired O $8'75 Additional

Fee Required

2] 25|

|29] 30]

City & State City & State 6. Election Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution D Added to Fees
Zip Country Zp Gountry 8. This corporatian has liability for intangible tax under s. 199.032,

Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

OFFENBECKER, MARY
97 BUTLER CIRCLE
TARA VILLAGE
LEESBURG FL 34788

81| Name

82| Strect Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slgrature typed o prinled name of reghsterad agant and tike E’aﬁ?\l}‘r‘an'a

MOTE Rogitarad Agent s‘_g-r'l:alure racuired when renstatng

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME SVPD ¥ IDELETE 1ITILE SVPD Change [ Addition
NAME SMITH, IONA 12 NaME Josephine Townsend

sweeraooress | 28 RHETT RD., TARA VILLAGE 1.3 STREET ADDRESS Lane 3

CIIY-S1- 2 LEESBURG FL 34788 14 GITY-SI- 21 fzpza,:in . 1?-1 3 _’ T‘?i'?gglllage

TITLE FVPD CJDELETE 217 =7 [JChange L] Addilion
NAME IRWIN, RICHARD 22 NAME

smeeraopness | 23 RHETT RD., TARA VILLAGE 24 STREET ADDRESS

LTY-ST-7P LEESBURG FL 34788 2 4CITY-S1-7P

TITLE PD [JOELETE 31TILE [Change [ Addition
HAME CHRISTENSEN, ROBERT 32 NAME

sreeTaooress | 98 BUTLER CIR., TARA VILLAGE 33 STREET ADCRESS

CITy-5T-2IP LEESBURG FL 34788 34 CITY-ST-7IP

TLE T0 [CJDELETE 41TITLE Clcrange [ Addilion
NAME OFFENBECKER, MARY 4 2NAME

seeranoness | 97 BUTLER CIRCLE, TARA VILLAGE A3 STREET ADDRESS

CiTY-S1-2P LEESBURG FL 34788 LACTY-ST-2P

TILE sSD ] DELETE 51TITLE Clchange [ Additan
NAME OESCH, OLIVE 52 NAME

sreet aooness | 30 ASLLEY AVE., TARA VILLAGE 53 STREEF ADDRESS

GHTY-ST-21P LEESBURG FL 34788 54CITY-5T-2IP

TIME {JDELETE 5.1 TITLE [lcChange [ Addition
NAME §.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-51-71P 6.4 CITY-51- 2P

SIGNATURE:

14, 1 do hereby certify that the information suppfied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Ghapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on ar attachment with an address.

B fTh- 3533 RYAkh

Caytimae Phone &

CR2E037 (12/95)




