FILED

Apr 15, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

DOCUMENT # N37109 04-15-2005 90060 009 ****6] 25

1. Enticy Name
TARA WOODS HOMEOWNERS' ASSOCIATION INC.

Princigal Place of Business * - Mailing Address
" 2600 TARA LAKES CIR: - _ "-240 SOUTH PINEAPPLE AVE.
NO. FORT MYERS, FL 33817 - PO BOX 49948. -

* SARASOTA, FL' 34236-6748

- S i A Ifllll(lfl|!|!N|il!‘llll

Suite. Apt. #. etc. Suito. Apt. 4. etc. 02242005  Cng.Np CR2E037 (10/03)
Cuy & State City & State 4. FEI Number Applied For
57-2796502 Not Applicable
e Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent- = -— Lo o eem- . 7.-Name and Address of New Reglistered Agent . _
G o Han Name
,SCOTTE

240 SOUTH PINEAPPLE AVE. Street Agdress (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236
City F'_—Pip Code

8. Tre above named entity submits this staternent for the purpose of changing its registerad office of registered agent, o both, in the Sta'e of Florida. | am tamiliar with, and accept
me obligations of registered agent

SIGHATURE, : . -
. .. Sigre.re. :\!ced oF prntea niavro o regastered agent 3nd title il apDicabla. - (NOTE: Ml!l'lﬂ N.‘.ml sigranse llfqul.ﬂ whah rhgaxg) ¢ : - © L BATE
Filing Fee Is $61.25 ' ) Elecuor‘- Campalgn Flnancnng i - 755;00 May gL . Make check payahla o N _
Due by May 1, 2005 Trust Fund Contribution. -0 Added 10 Fees . Florida Department of State
10. OFFICERS AND DIRECTORS  ~ . - 11. ADOTIONS/CHANGES T0 OFFICERS AND BIRECTORS N 10
me P O pelete TITLE T [ Change Addition
KA WEISS, RICHARD NAME Rn M o MNP T LoenNG e 9
STREETALLRESS | 19760 COTTONFIELD RD STREET ADDAESS 1q K RA ¢4 RCLE
trv-3i-2¢ | NORTH FORT MYERS, FL 33917 oY ST-7P Alo R m Lol m_/é'g.s FAi 3392,7
iz vwGHB f,Y.S' en O petete e > O range [ Adfltion
Nt SREETSON _ NAME Do W& &/(LA‘
STITALGRESS | 2970 TARA BLVD. svmaeeess | 19 S8 LorT6b4 BA
CiTe-5T-2P NORTH FORT MYERS, FL 33917 CITY-51-2F NOLT, Fer T fl{,yg/g_; L 3390/7
e 5 O Deete ME A {0 Change  LRacdition
e, ___|scotrauoRey___ e ERRNE /’114.4—4’ Tt £
STREES 0ORESS | 19455 OMEGA ROAD STREETAOORESS |~ /P R5TSY ca “Trea B // : ——l
cre-si-2p | N.FORT MYERS, FL 33917 S CIFY-ST. 2P VeotTh ForT ﬂ;/;/ts FLA 337 t7
s O Detete - e [JChange [J Mdy(nn
RME NAME : .
§TRETT ACORESS STREET ADORESS
LrY-5- 2P CITy-Sr-2p
M PEETZ ToAAN ) Delete TLE 3 Change [ Addition
PEETT -GN NAME
: 19614 SAVANNAH RD. STREET ADDRESS
CiTr-5-0P N. FORT MYERS, FL 33817 cITY-51-0P
it D O3 petcte TME . [ Change [ Aduition
NAME PUHLFUERST, FRED NAME -
STREET ATORESS | 2837 TARA LAKES CIRCLE STREET ADDRESS
CiTt- 5720 N. FORT MYERS, FL 33317 CITY-ST-2P

12 ! rereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.87(3)(i), Florida Statutes, | funiher tertily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it maza under oath; that i am an officer or diractor
cf the corpgration or the receiver or rustee empowered to executs this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W [ Loy oz é/ﬁ w//-é//of wfqﬁ)ya’//im

IGNATURE Ww:n OR PWF sn:n}ﬁc OFFICER OR DIRECTOR

WAY mow X T LovC Doy

5




