FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N37109 04-10-2006 90307 042 ****61 25

1. Entity Name
TARA WOODS HOMEOWNERS' ASSOCIATICN, INC.

Principal Place of Business Mailing Address
2600 TARA LAKES CiR. 240 SOUTH PINEAPPLE AVE.
NO. FORT MYERS, FL 33917 PO BOX 49948

SARASOTA, FL 34236-6748

2. Principal Place of Business 3. Mailing Address H“W I“ HI” ‘lm “I“ ||"| mmm M’ml“ |‘|“ I‘I“ ||I’H|| I‘ lll‘

Suits, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4, FE!| Number Applied For
57-2796502 Not Applicable
= - —
P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of Now Registered Agent
M Ngma
GORDON, SCOTT E
240 SOUTH PINEAPPLE AVE, Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registered agsnt and twe it apphcabla {NQTE: Registared Agenl signature required when reinsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ‘Make check payable to

Due by May 1, 2006 Trust Fund Contritsution, O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P meme e RS D cnv T R Change [ Adeition
NAME WEISS, RICHARD NAME G AaABR = oaAr
STREET ADDRESS | 19760 COTTONFIELD RD STREETADDRESS | 2 9 70 an BAv
CIvY-$T-2P NORTH FORT MYERS, FL 33817 CITY-S1-2P Neod'Th FolhT MYyERS FA 3377 7
e VP %ete TaLE ) 1R2e TUR [ Change ﬂAddnion
NAME GABRYS, DON NAME Mibi T TE FK R’V/{
STREET ADDRESS | 2870 TARA BLVD. STREET ADDRESS 125! 7 o I oS ﬁ / ~
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-21P NorRTH FoeT M /g 5 L 33 7/7
TE S O petete T TIRECTONE O change [ Addition
name SCOTT, AUDREY NAVE He P mous To ?’{:R
STREET ADDRESS | 19455 OMEGA ROAD STREETADDRESS | 9 Y76 O M r." & "
omv-ST-ze | N, FORT MYERS, FL 33917 avire | o R TH  FORT MYECRS Fhb 339/7
e T O Delete THLE PpIrLeT oA 7 O Crange (X addition
NAME CONGDON, RAYMOND J. NAME SARNO JTesE ﬁﬂ
STREET ADDRESS | 19726 KARA CIRCLE STREET ADDRESS | 2 P &N ITeﬂM Beo e ’/‘: _
crv-s1-2¢ | NORTH FORT MYERS, FL 33917 oSt | Aol FT M ;/ ers FA 339y 7
TME : M 71 Delete TILE D Change [ Adoition
NAME PEETZ, JOAN NAME
STHEET ADDRESS | 19614 SAVANNAH RD, STREET ADDRESS
CNY-ST-21P N. FORT MYERS, FL 33917 CITY-ST-2IP
L D O pelete TITLE O change [ Adaition
NAME PUHLFUERST, FRED NAME
STREET ADDRESS | 2837 TARA LAKES CIRCLE STREET ADDRESS
CIly-51-2ip N. FORT MYERS, FL 33917 CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver 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 with an addressyvith all other like empowered. 13? 7
- 3/

SIGNATURE: f"ﬁ/ O~ s (R:‘—CON’G}*au} 7%’/004 2203

SIGNATURE AND TVWR PRINTED NAME o} SIGNING OFFICER OR DIRECTOR Daytime Pnon;d
L




