2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000001048

1. Entity Name

TARA OF PINELLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
8741 CAITLYN COURT
SEMINOLE, FL 33772

Mading Address
8741 CAITLYN COURT
SEMINOLE, FL 33772

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90040 013 ****61.25

L THI A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3724079 Not Applicable
Zi Country e Country 5. Certificate of Status Desired O ?8'75 Qddi’donal
'ee Required
6. Name and A of Current Reg| Agent ~ 7. Name and Address of New Reglistered Agent B

TYLER, MICHAEL
8741 CAITLYN COURT
SEMINOLE, FL 33772

Name

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

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
) - Signanure, fyped or printed name of regiaierac agent and it § applicaibe. (NOTE: Regisiored Ageni signature required when renstatng} DATE " - -
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS iN 10

TIE PD [ petete TITLE O change [ Addition
NAME TYLER, MICHAEL NAME

STREET ADDRESS | 8741 CAITLYN COURT STREET ADDRESS

CiTy-ST-2P SEMINOLE, FL 33772 CITY-ST-2P

TLE VSD g’uem TIME vs O . [0 change A Addition
A ARNOLD, KiM NAE Lasso, Diego

STREET ADORESS | 8796 CAITLYN CT. STREETADORESS | @ (o 8 H  C o iy Covrt

CITY-ST-ZP SEMINOLE, FL 33772 CITY-ST-2P Seminaie L 33777

TILE D O Delete TIHLE [Jchange [ Addition
e . |.ADKINSON, SONDRA — . NAME ~ _ L ome me - -
STREET AODRESS | 8797 CAITLYN COURT STREET ADDRESS

CITY-51-2P SEMINOLE, FL 33772 CITY-57-ZIF

TMLE [ pesete e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1.2P CIVY-$T-DP

TMLE 7 Detete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS : .

CITY-S1-2P Chy-ST-2P =

e ’ O Deiete - TME O crange [ 'Addition
STREEF ADDRESS STREET ADDRESS e

CITY-5T-2P CiTY-ST-2P ) o

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatedt on this report or supplemental report is true and accurate and that my signatuse shall have the same jagal effect as if made under oath; that } am an officer or director
of the corporation or the receivey 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 attachmentdth an address, with all other like empowered.

Tremwsvreep 227 -
SIGNATURE: Sowpen Aofkr‘r\,rsov‘ 2.//3/(/0 393-326 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




