f

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

5 PROFIT g v FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooa[ [ |
H CORPOBATION Sandra B. Mortham
L AN REPORT Socsayofoe Secretary of State
g 1998 DIVISION OF CORPORATIONS
: 1, Corporation Name P97000050772 (7)
¥
. TARA DEVELOPERS, INC.
L
Principal Place of Business Mailing Address
1| 20 FRONT STREET 201 FRONT STREET
SUME 101 SINTE 10
i KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
g‘.' 3. Date Incorporated or Qualified
H
: 06/06/1997
2, Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliod For
i E‘ﬂ ;El é§ - ‘ >7£9 l’7 J\ Not Applicable
; Suite, Apt. #, stc. Suite, Apt 4, BlC. iti
P j . o 5. Centificate of Status Desirad 1 $8.75 Additional
27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 mMay Be
;i] Tiust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] m —.'ﬂ Personal Property Tax due June 30. Yes O Ne
9. Namo and Address of Current Reglstered Agent 19. Name and Address of New Reglsteraed Agani
JOHNSTON, ERIC 81| Name
201 FRONT SYREET 82| Suool Address (P.O. Box Number is Not Acceptabie)
| SUITE 101
; KEY WEST FL 33040 83
i 84| City FL 85] Zip Code
H 11. Pursuant 1o the provisions of Sections G07.0507 and 697, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of chaaging iis registered
office or registered agent, or both, in the State of Floplia, Such change was authalized by the corporation's board of directors. | hereby accept the appoinifnent g4 registerad
agent. | am famil d accep the obligaffong/of, Sacti ~FRifida Slalules. ( /& y@
SIGNATURE _ W o . _ : . #
\-:' prniMy name of 1 ted 8 vle it appt cable {NCTE Regisiered Agenl s gnalure required when reinstaling} D}(t J F:-
12, OFFICERS DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TITLE D [T DELETE 1ILE [T Change LT Addition | &
RAME JOHNSTON, ERIC 1.2 NaME g
STREET ADORESS 201 FRONT STREET/ SUITE 101 1.3 STREET ADDRESS 8
CiTY- §1-2P KEY WEST FL 33040 14CITY-ST-2IP 8
TILE [T oriere 21TMME ] Change [ Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST1-2IP 2.4 CITY-ST-21P
C ] e [Foilete 31TILE L1 change T addition
{ NAME 37 NAME
i | STREET ADDRESS 3.3 STREET ADDRESS
f | omv-st-zp 34.CITY -ST-2P
me [T DeceTe 417TLE [J change T Addition
NAWE 4.2 NAME
‘ STREET ADDRESS 4.3 STREET ADDRESS
i, |_ciy-5t-2p 44 GITY-5T-2IP
Pl e T oeeeTe S1TITLE [d'change ] Addition
NAME 5.2 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
T 1{ omv-s1-28 5.4 GITY- §T-2IP
] e [ DeLETE B1TILE [ change [T Addilion
L Name 67 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
CITY-ST-I¥ 6.4 CITY-S8I- 2P

14. | hereby certi

officer or direclor of the corporal

thal the information supplied with this filing does not qualify |
Indicated on this annual report or supplemental annual reporl is true and a
r the receiver or fruslee empowered

Block 12 or Block 13 if chan?p@n an attachment wilh an addres;y
4 f o i

(32451

¢ exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
rate And 1hat my signaiure shall have the same legal effect s if made under cath; that | am an
3 required by Chaptar 807, Florida Statutes; and that my name appears in

te this re

A -




