- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N35971

1. Entity Name
TARA VERANDAS TWO, INC.

Principal Place of Business

4400 EL CONQUISTADOR PARKWAY
STEN
BRADENTON, FL 34210

Mailing Address
4400 EL CONQUISTADOR PARKWAY
STE1

BRADENTON, FL 34210

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90007 Q03 ****61 25

94018149

AR B CANEAR TR DR RERR RN

02242004 No Chg-NP CR2E037 (10/03)

4, FEl Number Applied For

65-0165328 Nat Applicable

0 $8.75 additional

5. ificate of Status Desi
Certificate of Status Desired Fee Aequired

6. Name and Address ot Current Registered Agent

STE 1

HARMONY MANAGEMENT
4400 EL CONQUISTADOR PKWY

BRADENTON, FL 34282

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. 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 accept
the obligations of registered agent.

Signawre, typed of printed name of registered agent and fitle it applicadle

{NOTE: Registered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS
TITLE Dp

NAME BEDESSEM, PETER

STREET ADDRESS | §609 STONE RIVER RD, 206
CITY-sT-21P BRADENTON, FL.

TITLE vPD

NAME WACHTER, WILBER

STREET ADDRESS | 6609 STONE RIVER ROAD
CIve-ST-2iP BRADENTON, FL

TTLE DT

NAME STANZ, GEORGE

STREET ADORESS | 6707 STONE RIVER RD, 205
CITY - §1-21P BRADENTON, FL

TINE sp

NAME STAFFORD, MALCOLM
STREET ADDRESS ) 6609 STONE RIVER ROAD
oy - ST-2P BRADENTON, FL

TITLE

NAME

STREET ADDRESS

CiTY-ST- 2P

TILE

NAME

STREET ADDRESS

CITY-87-21P

DO NOT WRITE
IN THIS SPACE

of the carporation or the
changed, or on an attac!

SIGNATURE:

12, 1 hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3X1), Flerida Statutes, | further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
receiver of trustee empowerad to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wlh an addrass, with all oth

3( 3/t

T BIGNATURE AND ﬁpeo OR PRINTED NAME OF smmr}sfmcen ORoRECTOR  (f

Date Dayiima Phone #




