FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 711711 (2)
TANGELO PARK GVIC ASSOCIATION, INC.

Principal Place of Business Maitng Address H"”l ||||”|||‘ ||||| ||||| Nm "I"'l" |||H Iml I‘I“Illl’ |||” |I||

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

5006 SHOSHORE AVE $006 SHOSHORE AVE
QORLANDO FL 32818 ORLANDO FL 32818
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1966 04/24/1995
2. Principal Place of Business 2a. Mailing Address ] i 4. FE) Number Applied For
21)7 0G0 DAPTIST CHURCH [26)5 006 SIOSHCIT O £9-1736760 Hot Aupicabio
Suite, Apt. #, elc. Suite, Apt. #, etc, 5. Certificate of Status Desired O 38.75 Add.itional
22 Eﬂ Fee Raquired
Ciy & State ('ZIW 4 State 6. Election Campaign Financing $5.00 may Ba
"I.‘;IO QLANDO ,FL ;ED ALALDC,F L Trust Fund Contribution ) Added to Fees
Zip N Countfr'y' - lec\ Counlr}t o 8. This corporalion has liability for intangible tax under s. 199.032,
24]32219 25 ORANGS 2032519 30] ORALGT Florida Statutes O ves Do
g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
ALLISON ANTHONY B2| Strect Address (P-O. Box Number is Not Accaptable)
5006 SHOSHORE AVE &
ORLANDO FL 32819
84| City FL 85| Zip Code

11. Pursuanl ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent I am
famihar with, and accept the obligations of, Sectan 617.0503, Florida Statutes.

SIGNATURE .
Signature, typad or printed name o ragistersd AgRnt 2T e It apphoatie (NOTE: Regatsred Apent sigrature required when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PD [CJDELETE L1TITLE [ Change  [] Addilion
NAME ANTHORY, ALLISON 12 NAME
sTREeT aD0RESS | 5008 SHOSHORE AVE 13 STREET ADDRESS
CiTy-ST-2 ORLANDO FL 140ITY-51- 2P
TITLE \D EC)DELETE 21 TILE VD b Crange [ Addition
NAME MCKENZIE, BEN 22 NAME B0, J}I:G?:: | -
STREET ADDAESS | 7304 RAVENNA ST. aasweeraooiess | 7914 TLANDARID DIV
LTY-ST-2P ORI ANDO FL 32819 zaoestze | CATANDC FI 32819
TITLE SO B3 DELETE 31TIE 5D Change  [] Addition
HAME MCKENZIE, DIANA 32 NAME Eoslis JGRA )4
sTaeEr a00RESS | 7304 RAVEMNA AVE asweeraooiess | 4913 Shoshone St
CITY-S1- 2P QRLANDO FL 3.4.CITY-S1-21P ORLAKDD FI. 32219
THLE T [JDELETE 41TITLE T [Jchange [ Addition
HAME GLOVER, PAT 4.2 NAmE VILITIAINS AL ZCTA
STREET ADORESS | 7201 RAVENNA AVE 4.3§TREET ADDRESS | 77/ 08 PCIASLO AVE
CiTY-§1- 2P ORLANDO FL A4CITY-5T-2P QRLANDO FL 32819
TITLE T [EIDELETE 5 1TILE T Change [ Addition
TR N o o

KAME BOONE. ANGEL 5.2 NAME PEAY L CC3EVSLT

1 ] A m
sreer ao0fess | 7844 MADARIN DRIVE sasmeeranoness | 7025 UDING A t

- ATTY 1P

Cily-S1-21 ORLANDO FL 54CITY-ST-7IP CRLAITHC L 3?6]9
TILE T BADELETE 61TIILE T E3Change  [7 Addition
M HOLIDAY, CHARLES 62 NAME ¢, THOMMAS
SIREET ADCRESS | 7§00 POMPELO BISTREETADDRESS |, £320 SHCIHONTS o7
ClTy-ST-2iP ORLANDQ FL 64CITY-ST-ZP CRLAUDO T 222719

1&. 1 da hereby certify thal the information supplied with this filing is voluntarily furnished and does rot qualify for the exemption stated in Section119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (Z s ndlamdl BLLISOE ANTICIY  1/22/96  (407)351-0340

S |

CR2EQ37 (12/95)




