FILED
__2007 NOT-FOR-PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000002470 T 01-25-2007 90056 013 ****61 25

1. Entity Name
TARA I CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address . q 0 0 0 5 ? bad

10034 W MCNAB RD 10034 W MCNAB RD
TAMARAC, FL 33321 TAMARAC, FL 33321 .
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ”ll[”l"ml“l m” ||'|l "m"m Ilmll”'““l I!lh ||||l Il‘”" |||||I
Suita, Apt. #, etc. ite, Apt. #. etc.
uita, Ap stc Suite, Apt. #, stc 01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0917758 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Centificate of Status Desirec O $8.75 Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Nama
MILES, JAMES R
C/O CONSOLIDATED COMMUNITY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
10034 W MCNAB RD
TAMARAC, FL 33321
City FL I Zip Code
8. The above namad enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Slgnature, ypad or prinled name of registered agent &nd Litle f appbcable. (NOTE: Regestersd Agent signature required when reinslating} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
lur: A1 e i v O crange [ Aoditon
NAME NAME LA ﬁ&’—uaa.q Bivd
STREET ADORESS STREETADDRESS | g g4 ) 2. A lawtic
CY-§1-2P CITY-§T-21P c. | 2307 {
oyal Spc s, FL
TITLE elete TITLE 'B 5] [J Change @ Addition
ol L r [{ennet vl lew )
STREET ADDRESS STREET ADDRESS {0137 - ANaAt < I
CY-51-2 MARAC, FL 33321 cmy-sT-2P Covee S Jvirds £l 330770
Jme _ |TD [J Dol e ! [ Change [ Acciion | _
NAME ALVAREDO, IRIS NAME
STREETADDRESS | 10034 W MCNAB RD STREET ADORESS
GITY-ST-2IP TAMARAC, FL 33321 CITy-ST-21P
TITLE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-5T-21P
THTLE O Delete TME [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-0P Ciry-§7-21P
TITLE O Delate TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST- 2P r—\ ainy-51-2p
12. I hereby certify that th i es net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rep sl curate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation ogthe raceiver xacute this report as required by Chapter 617, Florida Statutes; angd that my name appears in Block 10 or Block 11 if
changed. gr on a i or like empowared. /
SIGNATURE: 1/77/0 77
/(IGNAWRE ANWEEQ:R anan NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

[



