FILED

\ Mar 06, 2008 8:00 am
2008 NOT'Kﬂﬁi',’ff EEPER¥P°“AT'°" Secretary of State

DOCUMENT # N99000002470 03-06-2008 90038 011 7776123

1, Enlity Name

TARA Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 3 9 358
10034 W MCNAB RD 10034 W MCNAB RD
TAMARAC, FL 33321 TAMARAC, FL 33321

2. Pringipal Place of Business - No £ O. Box 3. Mailing Address “I - ”llmlml'l“l‘IW"M||“’||““|‘[I||“|”l”l‘l”‘ll"llml””"‘

1S UnNEYSrh—\ V&- e UhthYbr+L\

Suite, Apt. #, elc. Suite, Apt. #, elc. 02122008

— Chg-NP CR2EQ37 {12/06)

e 208 ¥2 00

City & Stale ﬁ City & Stale 4. FE) Number Applied For

Cb 5 ‘ A2 3% CST a—’ %:1 | W (2N ‘ L— 65-0917758 Not Applicable

Zp .. Y [ _Fou S mp G T Pedimy — - - < |- IS — - =~ —$8:7 5 addtional” — -

. 3&5—' l { 1;5 9 %30‘1 i :S H 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
ame - C

MILES, JAMES R CPE e amd Nidole ottt

C/O CONSOLIDATED COMMUNITY MANAGEMENT trael Address (P.9. Box Number is Not Aci?p e - ——

10034 W MCNAB RD SvH8 .

TAMARAC, F 1 - ' p

C.FlL 3332 180 Onwmr&:.) Dare
City, . Code
CUYaJ ;Q’U'WQ& FL I
8. The above named entity sybmits this statement for the purpase of changing its registered office or registered age’nt or bath, 1n the State of Florida. | am faméiar wnh and accept
the obligations of registérgd agent. M

SIGNATURE .‘ Céch CQ/ &C[/ ) d

Slgnalure, typed or printed name of registered agent and 1itle it applicable E Regrstered Agent signature required when reinsiaing) DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be . Make check payable fo

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees 'ﬂ‘ Florlda Department of Stata

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TD OFFiCEFtS AND DtFIECTORS IN 10

TILE PD O Delete ILE O Change [ Aadition

NAME KRUCKER, LISA NAME

STREETADDAESS | 10117 W ATLANTIC BLVD. STREET ADDRESS

- Oy~ 51- 2P CORAL SPRINGS, FL 33071 -~ —— - - Fkuows-p - T - - T - -

TILE PD [ Defete TITLE O Change [ Addition

HAME BUTLER, KENNETH NAME

STREET ADDRESS | 10137 W ATLANTIC BLVD. STREET ADDRESS

CITy-S1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP

TILE WD [ pelete 11LE ] change (] Addition

NAME ALVAREDQ, IRIS NAME

STREET ADDRESS | 40034 W MCNAB RD STREET ADDRESS

CITY-57-2IP TAMARAC, FL 33321 CITY-ST-2IP

TLE [ Delete IiLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

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

TNLE 1 Delete HILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP GITY-5T-2IP

TITLE 3 Delete IME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-£1P = CITY-51-2IP -

12. | hareby certify that the information supphed with this ie!mg does not qualily for the exemptions containad in Chapter 119, 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 corporalicn or the receiver arTrjistee empowared 10 executedhis report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with 7” othgr like gmpowared

SIGNATURE: boe, [ oJ /&u / K

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phgne #




