: FILED
5 NOT-FOR-PROFIT CORPORATION
o UNIFORM BUSINESS REPORT (UBR) Apr 18,2005 8:00 am

DOCUMENT # A/ 3982, ecretary of State

1. Entity Name 04-18-2005 90343 042 ****5] .25

TARA VILLAGE RESIDENTS ASSoLIATION, M,

2. Principal Place of Busmess » 3. Maiin Address ! 5
10630 (R 4 L Piavaen Ro 0038559

uite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
7R KA V: LLAGE
City & Stata Citv & State 4, FEl Number . Applied For
LecspURe FL. LeeshurG  FL 59 - 244877 I _[Tnoirppicari
Zip Country Counlry

- . $8.75 Additi
3478 g | U.,S .V ..8 ‘7"/98’ U S §. Certificate of Status Desired O Feo Reqt.jlxige?jménal

7. Name and Address of Current Registered Agent

Name

— Ricuarnvlle Jopy

Sireet Addres: (POﬁox Numljer is NutAccept &) RE

IN THIS SPACEI

" leesBoRe FL | 8G9z

8. The above named entity submits this staterment for the purpose of changlng its reg|slered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

0 RieHaep ville, TRERS..

,éﬁ(«;?mzw&%z& T Y1 o

SIGNATURE Q’ > L
ﬁ{gﬁamr 3 of printed atne of registered agent and utle it applicable. {NOTE: Registeraa Agent signature required whan reinstating) OATE
ikt e = : - =

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS

TLE FPReS1be T . n

NAME LAUCGH ; C’Hl\f Bes:
STREETADIRESS | 95" Rt e 71 Rb - i
ovesizp | LeesBuRe Fi. 34788 ikl
TLE SECRC AR THE
we . (MeBRibe | ‘;’H—TRIC 1A e

STREETAOORESS | 29 Bu7LeR. CIRCLE.
or-SLaP | jeespiRe . EL AYTEE

i Isr \/;c,c Pee.snoe AT

NAME ANie g

STREET ADDRESS’ -e,g-aénea CiRCLE. T

av-St-f | Le€SBuRE, K1 BHTER

e [TREASLR ﬂl?.

NANE RIeHARDV/ Ile Jvp '

STREET AO0RESS | £ ] Py AatATIoN ;j STREET ADORESS |
CITy-87-21P L es Bb’gf:v'. F_L 34788 CITY.ST-21P

TILE o VidE PResiped T

N MoRkIs , bepn

STALET ADORESS | F) 3 THRA LANE
CATY-S1-2P LEESRIOC. EL. B8R

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)i), Flonda Statutes. | further certify that the miormaznon
indicated on this report or supplernental 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 direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as required.by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresg, with all gther like empowered,

epy RICHARDVY € TReps . p
SIGNATURE: P Tena 14/~ - 187 - L4921

CRZEQ37B (12/02)



