2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # N26000 Secretary of State
1. Entity Nams 05-05-2003 90361 038 ****61.25
TARA CAY HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
14601 LORIDAWN DRIVE 14601 LORIDAWN DRIVE
SEMINOLE FL 33776 SEMINOLE FL 33776 .
Sulte, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2897474 Applied For
Not Applicable
ap : Country dp Country 5. Certificate of Status Desired d $8.75 Additional
1 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g o e et - — Name L e e — TR
BRAINARD C SCOTT Street Address {F.0. Box Number is Not Acceptable)
100 2ND AVE S, STE 701
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
’ Signature, typed or printed name of registsred agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

Paef E . 9. Election Campaign Financing $5_00 May B Make Check Payable to

{;! FILE NOW: FEE IS $61.25 Trust Fund Contribution. L Added 1o Faes Florida Department of State

T,

107 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREQECRS IN 10
TITLE TD X Delete TILE TD
NAME ROEHM, DONALD C. NAvE MEGINLET, DeLETE R
streer anoress | 14619 LORIDAWN DR. STRESTAODRESS |/ ¥ & 0/ LOR e
erv-st-20 | SEMINOLE FL CITY-ST-2IP 5&M/
TILE PD [ celete TITLE T " [ Change [ Addition
NAME BISHOFF, DIANE L NAME
sreeT anoREss | 14617 LORIDAWN DR STREET ADDRESS
cry-st-ze - | SEMINOLE FL 33776-1151 GITY-57-2IP
e SD 1 etete e ~ OCunge [ Addiion
NAME © -IMENARDLYNNE - - NAME T T
sTreet ADDAESS | 14605 LORIDAWN DR STREET ADDRESS
cmi-sT-zp | SEMINOLE FL 33776-1151 CITY - §T-7tP
TITLE Fénf O pelete TITLE [ change T[] Addition
NAME Frarle  SPET TelEx NAME
STREETACDRESS | /4 613 Lot DAwA STREET ADORESS
CITY-ST-2P SEM i /6 L O 7772 ¢ CTY-ST-20P
p—_, Robext JECsuw ‘ AMEmp A Do e O Change (] Addition
NAME 1962 T Log| Do D,g NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-28 S EM\ANIE | FS 337774 CITY-S1-2P
TITLE jh &r_M'd'E’( PP ¢ [ pelete TILE [ Change [ Acdition
NAME Ack Y’?N ? " NAME
STREET ADDRESS }‘/ Gl LortiDAvy”, STREET ADDRESS
CITY-ST-2IP Cim \ ~ 0’{¢_ L 33 s CITY-ST-21P

12, | hereby cemfy that the information sup;glled with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 directar
of the carporation ar the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an address, with gl otker like empowered.

!
SIGNATURE:

CR2EQ37 (10/02)



