»

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O5000012437

1. Entity Name

TARA HOUSE WEST CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Businass
3216 WEST DELEON STREET
TAMPA, FL 33609

Mailing Address

3216 WEST DELEON STREET

TAMPA, FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90310 023 ****6]1 .25

30019807

LT

Suite. Api. #. etc. 01122006  cng-nP CR2E037 (11/05)
Ciy & State City & Stata 4. FEI Number Applied For
20-408 é 687 Not Applicable
i 1t Zi iti
e Country P Country 5. Centficato of Status Desird ~ (J  98-79 Addiionat
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

KIRKLAND, CAROLE T
C/O MECHANIK NUCCIO HEARNE & WESTER, P.A.
305 S BOULEVARD
TAMPA, FL 33606

Street Address (P.O. Box Numbaer is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or boih, in the State of Florida. | am familizr with, ang accent

the obligations of registered agent.

SIGNATURE
Signature, typed or printed aame of agenl and Lithe it (NOTE Regrstered Agen: signatura requwed when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. Added to Faas Florida Department of State
10. OFFICERS AND DIRECTQORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1L oP [ Delete TITLE [ Change  [J Adoition
NAME LUM, JOHN NAME
STREET ADDRESS | 2101 W PLATT STREET STE 200 STREET ADDRESS
LiTY-S1-2IP TAMPA, FL 33606 CITY-ST-2IP
1Ine Dv [ Delete TIILE {J Change  [T] Additien
NAME GULUZIAN, ARAM NAME
STREET ADDRESS | 2101 W PLATT STREET STE 200 STREET ADDRESS
CIy-Sr-2ip TAMPA, FL 33606 CITY-ST- 2P
TITLE DST O Detete TNLE [ Change  [J Addition
NAME AREANAS, BERNARD Il NAME
SIREET ADDRESS | 2101 W PLATT STREET STE 200 STREET ADDRESS
CITY-5E-ZIP TAMPA, FL 33606 CITY-ST-2IP
TIILE O pelee TILE O change (7 Aodition
MNAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2IP
TLE [ pelete TILE O cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2P . CITY-ST-2IP
NIRLE O petere TTLE (J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-S1-2IP

12. | hereby cerlify that the infor
indicalgd on this repert or
ol the corporation or the r
changed, or on an ailachgent with

SIGNATURE:

addréss,

supplied with this filing does not qualily lor the exempticns contained in Chapter 119, Florica Statutes. | further certily that the inlormation

pplemintal reposs true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
eiver or frusiee gmpgwered to execale this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
ith ali other likg empowered.

SIGNATURE AND VPEDW:: NAME OF SIGNING OFFICER OR DIRECTOR

A1 26106

Dayume Prore »




