g FILED
' -2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000011510 05-08-2006 90310 020 ****6] 25

1. Entity Name ,

TARA HOUSE SOUTH CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

2107 W PLATT STREET SUITE 200 2107 WPLATT STREET SUITE 200 5 0 01 961 u

TAMPA, FL 33606 TAMPA, FL. 33606

R R — I RHEIR RN
Suite, Apl. #, etc. Suite, Apt. #. elc. 01102008 Chg-NP CR2E037 (11/05)
Cry & State City & State 4. FEI Number . Applied For

20-408L6L36 Not Applicatia

Zp Country Zip Country 5. Certificate of Status Desired O geael Zgﬂ‘:‘ii‘gﬁ“"ﬂ'

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

Name

KIRKWOOD, CAROLE T

305 S BLVD Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of phnled name of regislered agen and hile i applicabie. {NOTE: Registerec Agert signalurs required when remnstanng) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE PD O pelste TILE [ change [ Addition
NAME LUM, JOHN NAME
STREET ADDRESS | 2101 W PLATT STREET SUITE 200 STREET ADDRESS
CITY-51-2IP TAMPA, FL 33606 CITy-51-2ip
TILE vD [ Delate TILE [] Change [ Aadition
NAME GULUZIAN, ARAM NAME
STREETADDRESS | 2101 W PLATT STREET SUITE 200 STREET ADORESS
CITY-ST-21P TAMPA, FL 33606 CITY-ST-2P
TITLE DsT 3 pelete TITLE {7 Chenge ] Addition
NAME ARENAS, BERNARD Il NAME
STREET ADDRESS | 2101 W PLATT STREET SUITE 200 STREET ADDRESS
Cily-S1-21F TAMPA, FL 33606 GITY-ST-2P
TILE O pelete THLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE O peleta TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CITY-$7-2P
TLE 1 pelets TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP

42. | hereby certify that tha4rTormati ith this filing doaes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on this rep6rt or supN reporf is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation 1ee ephpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on af attachmant wk ff addrgss, with all other like empowered,

SIGNATURE:!:
SIGNATUH fAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




