FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra 8. Mortharh
ANNUAL REPORT Secretary of Slalqgt
1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000001745 (8)

1. Corporation Name

TARA PLANTATION GARDENS CONDOMINIUM ASSOCIATION,

e ; RN

Principal Place of Business Mailing Address
5520 FAIR OAKS ST. 2665 AIRPORT RD. SOUTH
BRADENTON FL 34203 NAPLES FL 33962
us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 04/08/1994 06/30/1995
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
1] 26] ; APPLIED FOR & $- 05774 | [notropicane
Suite, Apt. #, etc, Suite, Apt. #, etc. ) . $8.75 Additional
El -E‘ . 5. Certificate of Status Desired [B/ Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] . Trust Fund Gontribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblelljax/uﬂder 5. 199.032,
2a] |25] 20 [30] Florida Statutes 0 ves #Ro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Mame
H|GGS, W|U..|AM T 82| Street Address (P.O. Box Numbar is Not Acceptable)
2686 AIRPORT ROAD SOUTH
NAPLES FL 33962 8
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the porporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed oF printed name of registered agent and Itk I applicabis. NOTE Rugislafe%! Agant signature required when reinstating) DATE r:-)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE Dp []DELETE 11TLE [JChange [ Addilion :R_’
NAME HIGGS, WILLIAM T EL 5
sweevanoress | 2666 AIRPORT RD. SOUTH 13 §TAEET ADDRESS 8
CITY 5T 2P NAPLES FL 33962 1487Y-ST-2P . &
TITLE DS [ JOELETE 21 i:HLE < T Change [ Agditon | ©
NAME HIGGS, ANTONIA 22 §AME

staeeT aooRess | 2666 AIRPORT RD. SOUTH 234 TREET ADDRESS

CITY-S1-2P NAPLES FL 33962 2 4biTy-5T-2P ~

TITLE oT [IDELETE 317me BThange [ Addition

NAME SCHOENDERGER, ARTHUR J L 32 RAME SCHOENBEREGET | ALTHUR. L.

street aporess | 2666 AIRPORT ROAD S 33 $TREET ADDAESS

CITY-5T-2P NAPLES FL 33962 34 [ITY-SF-2P

TILE DV CIDELETE 41ImiE CJchange [ Addition

NAME { OIACANO, MATTHEW J 4. 20

sreeTaooress | 2666 AIRPORT ROAD SO. § 4.3 FTREET ADDRESS

CITY-ST-21P NAPLES L 33962 44 piTY-5T- 2P .

TImE (IDELETE 51MIMLE D [JChange [ Adsition

NAME 5.2 NAME S EX, Torrad <

STREET ADDRESS SAETREETADORESS | 24 €6 ArilerT Aond So.

CITY-§I-2IP 54[ITY-5T-2IP /.Jﬂ'pdg/ ﬁ— 3b9€2-—

TITLE [CDELETE 6.1 MITLE [dChange [ Addition

NAME 62 AME

STREET ADDRESS i 6 3 TREET ADDRESS

CITY-ST-21P g4bIY-sT-2P

14, | do hereby certify that the information supplied with this fiing Is voluntarily fumished an does not gualfy for the exemption stated in Section 119.07(3)fk}, Florida Statutes. | further
certify that the information indicated on this annual report supplementa! annual re is true and accurate and that my signature shall have the same legal affect as if made under
gath; that | am an officer or di red to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block

SIGNATURE:

r of the corporatioryor,
if chs

recaiver or trusiee empo
chment with an addrass.

_)fﬂc?z o227 7’//’5/‘% ﬁf//) ??5-2230
mnnypﬁ AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR mnq’cmn L4 Date Daytima Phona *

Y e e ad N




