SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPfEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/20/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $236.25).
CNONSS:_F; T FLORIDA DEPARTMENT OF STATE FILED
ORP 1ON Sandra B. Mortham .
ANNUAL REPORT Secrotary of Stals Jul 16 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecr 6tal'y Of State
DOCUMENT # N97000005310 (4)
THE PLANTATIONS AT TARA GOLF & COUNTRY CLUB ASSO
CATH, o LR AT
Principal Place of Busingss Mailing Addrass
2666 AIRPORT RD.. 8. 2666 AIRPORY RD.. 8. 3. Date Incorporated or Quelified
NAPLES FL 34112 NAPLES FL 34112 09,@“997
4. FEl Number Applled For
59 3495487 Not Applicable
2. Principal Place of Business 2a, Malling Addrass $3.75 Additional
m ;;] 5. Certificate of Status Desired ] Foo Requllrec;na
Sulte, Apt. #, stc. Suite, Apt, #, elc, 6. Elgclion Campaign Financing $5.00 MayBo
EI m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporetion & homeowners association?
m m Yos No
Zip Country Zip Counltry 8. This corporation owes or has pald the current year Intanglble
;:l 25 ;I —aﬂ Personal Propery Tax dus June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HIGGS. WILU&M T B2| Strest Address (P.O. Box Number is Nol Acceptable}
2668 AIRPORT RD., S.
NAPLES FL 34112 83
i B4] City 85| Zip Cod
[ P e

11. Pursuant to the provisions of sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or beth, In the State of Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the appointment as reglstered
agent, | am famillar with, and accepl the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE Signafture, typsd or printed name of reglulersd agent and titis f spplicabla. {NQTE: Repistered Agent signature requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ] peLere 1.4 TITLE D ) change [ Addiion
NAME 1.2 NAME William T.Higgs

STREEY ADDRESS wsreeTanoress | 2666 Alrport RdA. S.

CITY-ST2P 14 CITY-STZIP Naples, FL 34112

TITE [C] pecere 21TmE DVP [ change {3 Addition
NAME 22NAME Antonia Higgs

STREETADDRESS 2ISTREETADDRESS ;1 2666 Airport RdA. S.

CITY.ST2P 24 CITY-ST-ZIP Naplesa, FL 34132

TME ) [ oerere 3ATME DP [ crange  [5d Adation
NAME 3.2 NAME Matthew J. Loiacano

STREET ADDRESS IISTREETADDRESS | 2666 Alrport Rd. S.

CITYST2P J4CTYST2P Naples, FL 34112

TLE ] pELETE 44TME T [Jenange [ Aseiton
NAME 4.2 NAME Brad Black

STREETADDRESS| AISTREETADDRESS | 2666 Alrport Road S.

CITYST-2IP 44 GITY-ST21P Naples,. FL 24112

TILE (] oeLete 5ATITLE i ’ [ change [ Addition
NAME £:2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST-2IP 54 CITY-ST-ZIP

TILE _ ] oetete 61 TITLE [Jchenge ] Addition
NAME B.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CITY-ST2P 8.4 CITY-STZIP

14. | heteby cerlify that the information supfﬂlad with this filing does not qua1lgl‘y for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify thet the Information
indicated on this annusl report or supplemental ennual report is true and accurate and thal my signature shall have the same IeEal effect as If made under oath; that | am
an officer or director of the copporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florlida Statutes; and that my name appsars

In Block 12 or Block 13 If ith an address.
SIGNATURE: William T. Higgs 7/3/75” T %~ 2Mdo
E OF $IGNING OFFICER OR DIRECTOR Dsla Daytimeo Phons 4

GIMRE AHD TYPED OR PRl

b
!
8

CRZEQ37 (5/98)



