FILE NOW: FILING FEE IS $61.25

1999

NpNPROFlT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 711711

1. Corporation Name

TANGELO PARK CMC ASSQCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90087 011 ****61.25

O 0

95883 - 9%087 -11
N

e
TANGELO BAPTIST GHURCH 5006 SHOSHONE ST.
ORLANDO FL. 32619 ORLANDO FL 32819
us us .
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed N
. : \ m 10/28/1966 '
Suite, Apt. #, etc. e ~ Suite, Apt. #, etc. 4. FEI Number Applied For
E\ . ;I 59‘1 736760 Not Applicable
City & State Gity & State 5. Gertfoalo of Status Desired™ ~ [~ P0-19 Addiionui—
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;ﬂ E} El [3—(}[ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent = 10. Name and Address of New Reglsterad Agent
81| Name
ALLISON ANTHONY 82| Street Address (P.Q. Box Number is Not Acceptable)
5006 SHOSHONE ST -
ORLANDO FL 32819 83 I
84| City PR FL 85| Zip Code

11. Pursuant to the provisions of Seclion57617.0502 and 617.1508, Florida Statute!
ant, or both, in the State of Florida. Such change was authorized by the corpora

office or registered ag
th, and accapt the obligations of, Section 617.0503, Florida Statutes.

agent. | am familiar wi

s, the above-named col

rporation submits this statement for the purpose of changing
tion's board of directors. | hereby accept the appointment as rggistered

its ragistered

SIGNATURE :
Slgnature, typed or printed name of registared agant and tie i applicabla. INOTE: Registered Agent signatre required when reingtating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
| TME PD [} DELETE 11 TTLE i ClChange  [C.-riem
HAME ANTHONY, ALLISON 12 NAME
sTreeT noress| 5006 SHOSHORE AVE 1.3 STREET ADDRESS
crv.stze | ORLANDO FL X 14 CITY-ST-2P 5 "w
TILE VD DELETE 21TMLE hange
Nave HARRISON, DEBBIE 2280 31/7/4/\(/‘/ GRENN 2R
steeeT sooress| 7200 FERRARA AVE 2asmeet aooress [T 7 € © MANDARIN !
crv-stze | ORLANDO FL 32813 2.4 CIFY. §7-2P RLANDPD . Fl.329/9
TME SD ] DELETE 31 TITLE [JChanga [ Addition
NAME BURKE, KATHLEEN V 32 NAME ’ |
stweeT aooress| 5016 MANDURIA ST 43 STREET ADDRESS
| orv-srze | ORLANDO FL 34,CITY-§T-2P : -
TITLE T [ DELETE 41 TME DOcChaige [
NAME WILLIAMS, ALICIA 4.2 NAME
seeTanpRess| 7708 POMELO AVE. 43 STREET ADDRESS
orv.sr.ze | QRLANDO FL 44 CITY-ST-ZP . ) :
TIMLE T [ DELETE 5.1TME 7”.. _BdChange [l
NAME PEAY, ROOSEVELT 52 NAME _ - _
streer anoress| 7625 UDINE AVE. 5.3 STREET ADDRESS
orv-sr.ze | ORLANDO FL 54 CITY-ST-ZP
TITLE T [ DELETE 6.1 TITLE Ty MiChange [T
NAME ONLY, THOMAS 62 NAME
streer aporess| 4829 SHOSHONE ST. 6.3 STREET ADDRESS
arv.stze | ORLANDO FL 64 CITY-5T-2P

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplemental annu
officer or difector of the corporation or the receiver or trustes empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other

g 4

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)(i),

al report is true and accurate and that my signature shall have the same ieg

Fiorida Statutes. | further certify that the information
al affect as If made under cath; that laman  ~

this report as required by Chapter 617, Fionida Statutes; and that my name appears in
like empowerad. - .




