y FILED
2007 NOT-FOR-PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000012437 G Ra 05-09-2007 90112 025 ****61 25

1. Entity Name

TARA HOUSE WEST CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Addrass ‘ ‘ '
3216 WEST DELEON STREET F2IGWESTDELEONSTREET H0B N | Poward Ave, IF€ 200
TAMPA, FL 33609 TANPA.FL 33668 35 o

TR

04122007 No Chg-NP CRZED37 (4/06)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applisd For
20-4086687 Nol Applicable

. . $8.75 additional
5. Cerlilicate of Stalus Desired ] Fee Raguired

6. Name and Address of Current Registered Agent

KIRKLAND, CAROLE T
C/O MECHANIK NUCCIO HEARNE & WESTER, P.A. DO NOT WRITE
305 5 BOULEVARD

TAMPA, FL 336086 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the gbligations of registerad agent.

SIGNATURE
Signature, typac or printed name ¢l registered agent and tile it apphcatie. {NOTE Fegisiered Ageni signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5'00 May Be
Due by May 1, 2007 Trust Fund Contributian, O Addedto Fees

10. OFFICERS AND DIRECTORS

TILE DP

NAME LUM, JOHN 40-3 V. Haoward Auie .

STREET ADDRESS | 2101 WY PLATT STREET-SFE-200 LF

CITY-ST-2IP TAMPA, FL 33606 £ 2eae

TITLE Dv

NAME GULUZIAN, ARAM 03 N. Hewant Rue
STREET AHIRESS STE-300 Ste 2o,
CITY-ST-2IP TAMPA, FL 33606

TITLE DST

NAME AREANAS, BERNARD il :b
é - -
STREET ADDRESS | 2101 W PLATT STREET STE 200 el ot

CIyY-S1-2IP TAMPA, FL 33606 DO NOT WR'TE

IN THIS SPACE

STREET ADDRESS
CITY-$1-21P

niLe

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREE] ADDRESS
CAY-ST-21P

N

12. | hereby certily that the information supplied with 1y filingYdoes not gualjly (or the exemptions contained in Chapter 119, florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is Yue and apcurateriind (MaL my signature shall have the same legaf elfact as il mada undsr oath; that | am an officar or director
of the corporation of the receiver or trustes empofvared 10 execyld this re ort as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ctherliké g o)

4o 1/o7 (813) 2585y

SIGNATURE AND TYPED OR PRINTED NAME 3 BFFICER OR DIRECTOR 7 Date Daytume Phons o

SIGNATURE:




