FILE NOW: FILING FEE IS $61.25 FILED
: FLORIDA DEPARTMENT OF STATE Apl‘ O 3 1 99 7 8 : O O am

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

1.

DOCUMENT # N33é42 (1)

Corporation Name

TARA HOMEOWNERS ASSOCIATION I, INC.

Principal Place of Business Mailing Address ”““il‘ ||| ||II| ||||I “I”|I||||||||||“|II|IIII|| I"H |‘|l| |]I“||I|

BOX 20002 BOX 20022
BRADENTON FL 34203 BRADENTON FL 342040022
3. Date Incorporated or Qualified 3a. Date of Last W
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 6501 Not Applicable
Suite, Apt #, etc. Suite, ApL. #, etc.
o 7 el “ P ¢ 5. Cartificate of Status Desired [ u'Ts Addilional
;ﬂ —2;] Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution | Addad to Fees
Zp Country Zip Country 8. This corporation has liabliity for intanglble tax under s. 199.032,
24 ?gl ;;I m Florida Statutes _.E] Yes ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Aganl
B1| Name
CONRAD L. REBER 62| Streot Address (P.O. Box Number (s Nol Acceptabla)
6503 DREWRYS BLUFF
BRADENTON FL 34203 83
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purgose of changing its rePisterad
office or registered agent, of both, in tha State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura, yped o printed name ol registered agent &nd vlle if apphcable. {MOTE: Registared Agant eprature required when reinstating) DAYTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE SD TJ oeLete 11 TIHE T change [T Addition -]
NAME CONRAD L. REBER 12 NAME s
steet aooress | 8503 DREWRYS BLUFF 13 STREET ADDRESS %
OTY-51-2IP BRADENTON FL 14 CITY- ST 2IP &
e PD L] DELETE 2.1 TITLE [ Change [ Aadition |O
HAME KORB, DAVE 2.2 HAME
sweer anoness | 6905 DREWRYS BLUFF 2 STREET ADDRESS
BiTY-SI-28 BRADENTON FL 34203 2.4CTY-ST-2P
Lk TD 3 bEeETE ERR T [ Change LT Addition
NAME MURPHY, IRMA 3.2 NAME
streer aooress | GBOT DREWRYS BLUFF 33 STREEY ADDRESS
CiTY-ST-2P BRADENTON FL 34203 34 CITY-51-2P
e VPD LT orLETE LA TILE ‘ [ change |1 Addition
NAE HIRTZER, JERRY 4.2 NAME
stree) sooress | 6903 DREWRYS BLUFF 43 STREET ADDRESS
CiTY-$1- 2P BRADENTON FL 34203 44 0TY-ST-TP
L vVPD [ ecere I 51 THLE L1 Change L] Addition
N BOSSHARDT, FRED 520AME
sneeraooness | 6911 DREWRYS BLUFF 5.3 STAEET ADDRESS
Cily- §1-21p BRADENTON FL 34203 54 TITY-§T-20
e ] Ecere B.A TITLE [FCrange L] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET AODRESS
CITY-51-2IP £.4 CITY-S7-2IP
14. 1do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual repor o supplemental ennual report Is true and accurate and that my signature shall hava the same legat sffect as if made under oath; thai
| am an offcer of director of the corpagation or 1hé receiver of trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chfinped, or on an a ment with an address. .
SIGNATURE: Pt B | A zain B 9/// S 97 oyo58-2£76
EIGNATURE AND TYPED OR PRINTERA AME-DF B8IGNNG OFFICER OR DINECTOR v T Dae £ L Daytime Phone & 5081438




