FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION PLORIDA DEPASTVENT OF TATE Mar 16 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

BDIVISION OF CORPORATIONS

1998 %
DOCUMENT # N03982 (8)

1. Corporation Name

TARA VILLAGE RESIDENTS ASSOCIATION, INC.

OO

Principal Place of Business Mailing Address
l 111 TARA LANE 82 BUTLER GIRGLE 3. Date Incorporated or Quallfied
i TARA VILLAGE TARA VILLAGE —-m
i LEESBURG FL 34768 LEESBURG FL 34783 -
s us 4. FE| Number Applisd For
£9-2448772 Not Applicable
. 2. Principal Place of Busines 28, Mailing Address
. nee o of Eusiness e §. Certlficate of Status Desired a $8.75 Acdiional
;ﬂ ;B_] Feo Required
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contrlbution ] Added to Fess
City & State City & State 7. Is this nonprolit corporafion ownars association?
i las 23] : (A s JRI No
~ v
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28] (29)] 30] Parsonal Property Tax due June 30. [ es mﬂ:o
§. Nams and Address of Current Regisiered Agent 10. Name and Address of New Reglistersd Agent N
B1| Neme
MOREY, MARY 82| Streg Aad:jg.?? Nurmber s Hot Acopplable)
-SF-BUTLER-GIRCLE 2 s e/l
TARA VILLAGE 3
LEESBURQ FL 34768 84| iy FL 8] Zip Codo

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

CR2EQ37 (10/97)

SIGNATURE Signature, typed of printed name o registered agent and lite | applicable {NOTE: Registored Agent mignalurs requirsd when reinatating} DATE
[z OFFICERS AND DIRECTORS _ | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o me PD JDELETE VATILE P, ¢ DhChange L] Addlion
| e WRIGHT, FRED wwe | ot 10T
- | smerraooness | 60 PLANTATION ROAD 1asweersovress | &8 ?
: CITY-5T-2P LEESBURG FL 14 CITY-5T-2P LEeshlira 1( LY %yféy
TLE FVPD 1] DELETE 21TITLE g [T change LT Addition
’ NAME WILKINS, DOLORES 22HME
smeeaporess { . 110 BUTLER CIRCLE W, 23 STREET ADDRESS
v | ervsrze LEESBURG FL 2,401V 8T-2¢
TILE SVPD T OELETE 34 TILE L1 Crange L1 Addition
HAME COLE, GEORGE TOM B2 NAME
sraeer aDDRess | 42 O'HARA STREEY 33 STREET ADDRESS
CTY-57-21P LEESBURG FL 8.4, CITY-ST-2P .
ME D [T oeLete 41TME S0 JA Crangs L] addition
NAME OFFENBECKER, MARY 4. 2NAME
smeeTaporess | 97 BUTLER CIRCLE, TARA VILLAGE 4.3 STREET ADORESS
CITY-ST-2IP LEESBURG FL 34788 _ 440y - 51- 7
TILE 10 ~ LI DELETE SATHLE LI Change |3 Addition
A MOREY, MARY 52 NAME
“smwerTaporess | 82 BUTLER CIRCLE E. 53 $TREEY ADDRESS
CITY-5T-21P LEESBURG FL 54 CITY- 51-21P
LE T DELETE 6.1 TITLE [ Change T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- 1.2 B4 CITY-5T-2P

14. | hereby certily that the Information sup’plied with this fiing does not qualify for the exemRtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report is true &ng accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusies empowered to execute this raport as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachment with an addrass.

SIGNATURE: /772-1Y 280, | S i PP er sy, ASLPE 252 7 AL




