FILE NOW: FILING FEE IS $61.25

NMONPROET
CORPORATION
ANNUAL REPORT

1998

Sandr.

FLORIDA DEPARTMENT QF STATE

'a B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

1. Corporatian Name

C.

DOCUMENT # 722021

()

TOMOKA VIEW AND TANGLEWOOD CIVIC ASSOCIATION, IN

Principal Place of Business

217 SEMINOLE DR

Mailing Address
P. 0. BOX 730671

FILED
Jan 20 1998 8:00am
Secretary of State

AN R

3. Date lncorporate& or Qualified

CR2E037 {10/97)

SIGNATURE:

FIIDE RE

QUIRED

QRMOND BEACH FL 32174 ORMQND BEAGH FL 32173
oA U 11/05/1971 _ —
4. FEIl Number Applied For
59-1978459 ] Not Applicable
2, Principal Place of Business 2a. Maiiing Address T 5. Certificate of Staius Desired D $3_75 Additional
7 {26} B Fae Required
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaign Finanzing $5_00 May Bo
22 27 Trust Fund Contribution Added to Fees
City & Slate City & State 7. Is this nonprofit corparation a homeowners association?
Z[ ;' 1 Yos [ No L
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
2q Ei _2;| _:;?l Personal Property Tax dus Jung 30. ves [dno
5. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent _
81| Name o T T
GR[SP1 RONALD C 82! Street Address (P.O. Box Number is Not Acceptable) N
217 SEMINOLE DR. _
ORMOND BCH. FL 32174 83
84] City B Fi: |35 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a%ent. or both, in the State of Florida. Such change was autharized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.
SIGNATURE
Slgnalure, vped o printed name of regisiered agent and tita i applicable. (NOTE: Registered Agert signature raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE PD [X] DELETE 14 TITLE TD Change ] Addition
NAME SHULENBURG, MIGHAEL 12 NAME GILBERT , ATAN
smeeT anoress | 348 SEMINGLE DR ISSTREETADORESS | 1 09 SEMINOLE DR
CTY-ST-ZF ORMOND BEACH FL MeY-S-20 | ORMOND _BEACH FL_32174
TILE PD I;é DELETE 21 TTLE VPD I%l Change ] Addition
NAM_E HAST'NGS, ALAN 2.2 KAME CANDAGE ’ ROMN .. . _
s aoossss | 393 APACHE TRAIL ZASTREEYMDAESS | 540 SEMINOLE DE
CITY-S7-2IP ORMOND BCH. FL 2.4 CITY-ST-2IP ORMOND BEACH FY. 32174 i
TIMLE D LT peLere 31TITLE 'I'D“ o - " LIChange [ Addition
£ RONALD CRISP 3.2 HAME
H N CRISP, RONALD
streeTanoress | 217 SEMINCLE DR 3.3 STREET ADDRESS
217 SEMINOLE DR
oY -51-2P ORMOND BEACH FL BLOMY-5T-2F | mmaemarsy —maerr mr o594
TILE S [XT DELETE 41 7IMLE g ETT O R e e e Change L] Addifion
HAME YIOTA KIRIAKES 4.2 NAME HOFFMAN, HARLEY
smecTaoorgss | 217 CHEROKEE A3STREETADDRESS | 108 SEMINOLE DR
CITY-ST-ZP ORMOND BEACH FL aem-s-7P | ORMOND _REACII FI._32174
ME VO gDELHE 5.1 TILE {1 Change [ Addition
NAME RONALD CANDAGE 52 NAME
smeeTAboRess | 240 SEMINCLE DR 5.3 STREET ADDRESS
CITY-ST-7P ORMOND BEACH FL 5.4 CITY- 5T-21F
TILE L] DecETE &1 TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 113.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the gorparation or the regeiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

S&z7-5723T

E OF SIGNING OFFICER OR DIRECTOR

L2 e (Gou,

Daytime Phone # moaamd e g




