2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # N97000005310

1. Entity Name
THE PLANTATIONS AT TARA GOLF & COUNTRY CLUB

Secretary of State

02-09-2004 90036 040 ****g1.25

ASSOCIATION, INC.

Principal Place of Business Mailing Addrass A2UYUJIU L
4400 EL CONQISTADOR PKY 4400 £EL CONQISTADOR PKY
BRADENTON, FL 34210 BRADENTON, FL 34210
s S v RV RN MR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02052004 Chg-NP CR2ED37 (10’,03)
City & State City & State 4, FEI Number Applied For
59-3495487 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O ?g'ggqﬁfe‘ﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGERTY, JOHN

4400 EL CONQISTADOR PKY

Street Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34210

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registe
the obligations of registered agent. ’

SIGNATURE

red agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agenl and litle it applicable.

{NOTE: Registerad Agent signature regulred when reinstating) DATE

Make check payable to

- Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be !
o Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State . .~
10. OFFICERS AND DIRECTORS 11. ADDITiONS/CHANGEIS. TO OFFICERS AND DIRECTORS IN 10

E PD [ 9elete TITLE 125 [J Change grnddinon
NAME CUNNIFF, BILL HAME Rgb@f?(_ Frs At

STREET ADDRESS | 1100 WINNGALE CT STREETADDRESS | GG & é 13, #lo—s Creags

omr-s-2P | SARASOTA, FL 34232 CTY-§T-2IP Brodonbe ~. 1=/ 35203

e - SD ﬁogmg TITLE [ Change [ Addition
NAME FRAZIER, JAMES NAME

STREET ADDRESS | 6628 BUTLERS CREST DR STREET ADDRESS

CIY-ST-21P BRADENTON, FL 34203 CITY-ST-ZIP

TITLE D O pelete THLE - [Jchange [ Addition
NAME SHETH, RAKER ) NAME

STREET ADDRESS | 6624 BUTLERS CREST DR STREET ADDRESS

CITY-5T-2IP BRADENTON, FL 34203 CITY-ST-7IP

TITLE [ Delete THLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIME O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CIy-St-21p

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption staled in Section 119.07(3)Xi}, Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is frue and accurate and that my signature shall have the

of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all cther lke empowered,

SIGNATURE: .

same legal effect as If made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date OCaytime Phane #




