2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001745 FILED
1. Entity Name Feb 26, 2000 8:00 am
TARA PLANTATION GARDENS CONDOMINIUM ASSOCIATION, Secretary of State
' 02-26-2000 90080 009 ****g] 25
Principal Place of Business Mailing Address
5485 FAIR QAKS ST 5490 FAIR OAKS ST
BRADENTON FL 3429 BRADENTON FL 342038815
us us
s v (0 AT A A
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650547466 Not Applicakle
ap Country Zp ) Country 5. Centificate of Status Desired O gg.;g&:ﬂ:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e Name - o -
HENNEBERRY STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
5485 FAIR OAKS ST
BRADENTON FL 34203 . _
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.

SIGNATURE 7%” W, W ’ Q//?/oé

Slgnature, typ'ed or prmted nama of registered agant and title applica“ {NOTE: Registered Agenl signature raquired when reinstating) ‘pate
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W Added o Fees Department of State
10. OFFICERS AND CIRECTORS [ 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 10
TmE DPT O pelete me DT [ Change (] Addtion
NAME HENNEBERRY, STEPHEN NAME
STREET ADDRESS | 5485 FAIR QAKS ST STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME ABELSON, IRA HAME
STREET ADDRESS | 5414 FAIR OAKS ST. STREET ADDRESS
orv-sT-2> | BRADENTON FL 34203 GiT-57-29
TILE D W Felete me ’ v ; [ change [ Acdition
HAME ANZALONE, EUGENE NAME
STREET ADDRESS | 5430 FAIR QAKS ST. STREET ADDRESS
ory-st-2f | BRADENTON FL 34203 CITY-5T-2F
TILE P O petete LE (] Change [ Addition
NAME QLOFSON, ROBERT NAME
STREET ADDRESS | 5406 FAIR QAKS ST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34203 CITY-ST-2IP
TITLE G-W Delete TITLE E’Uﬁm
NAME HAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP P
TITLE 'D [ Delete TITLE [ Change  [Bodition
NAME Gt GHu % /{.4 P NAME
STREET ADDRESS | 5’ &0 (. § FAIL PArs ST STREET ADDRESS
CT-STIP (M A ADEM Tor £¢ 2¢qeq CITY-§1-21P

12. | hereby certify that the information sup;')lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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 address, with gll other like empowered.

SIGNATURE: __ mﬁa D SIS TEPHES W HewE o aay g/q/oa W 75C-4S5K

7 SIGNATYRAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



