FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000004979 01-14-2008 90084 021 ****61.25

1. Entity Name

TARA AT HALIFAX PLANTATION HOMEOWNERS'

ASSOCIATION, INC,

Principal Place of Business Mailing Address guuv— -

4000 OLD DIXIE HWY 4000 OLD DIXTE HWY : :

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

R LR T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For

20-4503951 Not Applicable

Zip Gountry “p Country 5. Certificate of Status Desired 0 ?ge‘g;lﬁ?::io"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
UANINQG, ANTHONY T
4000 OLD DIXIE HWY Street Address (P.O. Box Number is Not Acceplable)

ORMOND BEACH, FL 32174

City FL Zip Code

8. The above named entity submits this statement for the puipose of changing its registered oltice or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, Ivped or printed na™e of regisiered agent ard title | applicaole (NOTE" Reietered Agent ssgnatare: ieenuired when resnstatng b DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added 1o Fees Florida Depariment of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ pelete me [ Ghange [ Agdition
NAME UANING, ANTHONY T HAME
STREET ADDRESS | 4000 OLD DIXIE HWY STRLCT ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-§1- 2P
TITLE \ O pelete e V[CE Pn{»’; . Be*Change [ Adaition
NAME COLLINS, ANN R NAME N
STREET ADDRESS | 4000 OLD DIXIE HWY STRCET ADDRESS Rop%s‘ . Ag’ HWY
oTY-STZF | ORMOND BEACH, FL 32174 CITY-ST-2P ""A"; Mg D )‘égacg . 327
TIFLE s O Delete TITLE hd []Change  [T] Addition
NAME JAROSIK, THOMAS HAME
STREET ADDRESS [ 4000 OLD DIXIE HWY STRECT ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-SI-2iP
s T O pelete Ting O Change [ Addition
NAME UANING, ANTHONY T NAME
STREET ACDRESS | 4000 OLD DIXIE HWY STRCCT ADDRESS
CITY-51- 2P ORMOND BEACH, FL 32174 CITY-5T-2IP
TLE O pelete TIILE [ Change [ Adoition
MAME HAME
STREET ADDRESS STHELS ADDRESS
CITY-5T-2P CiTy-§1-2ip
TILE O detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT AUDRESS
CITY-§T-2IP CIny-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplementgl+emmyt is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or kstee erjpowered 10 execute this repgrt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wityan addresgs, with all other like emp 7/.‘ -
4 20/6}/ £26-9600 ¥ 330

I\

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME f SIGNING OFFICER OR DIRECTOR

Dayirre Phone #
/



