NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25"

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

3
Card

Y

£AAT

DOCUMENT # Nas935

1. Corporation Name

Res: oensTs oF TANGLELOaoD ASSociaTi o IRy,

GOFED 28

SEEH:
TALL A

Principal Place of Business

U TANE TR .
NTusive F L

Rl

2. Principal Place of Business

- B TANALE DR

Mailing Address

PO. Box o
Ttussle, Ho
220M96

32183 LD

2a. Mailing Address

] P.0. BOk

Ol

3. Date Ingorporated or Cualifed

Pl S 988

Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied Far
. ) 7] e el e —— .89 -39493 09 Not Applicablé
City & State City & State . . $8.75 additional
_‘:r \ .‘,m < .)\ \_e- ‘gc__ mt'TUSo.\\Q- ‘ F'— 5. Certifcate of Status Desired | Fee Required
Zi Country Zip Country 6. Election Campaign Financing $5.00 may Be
-t é&fﬂ o [ USA 29] 3&_‘7%{&% USA Trust Fund Gontribution - Added 1o Fees
9. Name and Address of Current Registarad'.hga:t - 10. Name and Address of New Registered Agent
81| N —_—
Tames G PResGD o) ERAVES
82| Street Address (P.O. Box Number is Not Acceptable)
A &D(:s.ocbg DR - =82 1A = TOR
Tm'\-“'ﬁ \r-\::L 38 (O 84| City 85| Zip Code
TUDSOULE FL | [ 2978

11. Pursuant to the provisions of Sections 617.0502 and 617.1568. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmili ..and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE jﬂw Tohu. A, Giaves /S Fes 00
Signature, typed or prinlea name of registerad agant and ttis if applicabie. NGTE: Regs Agent sig Tecuired when remsialing) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE WeE<, OerdT [ DiRECTOR PRQELETE  [ratme PrRESI0ENT | DikEcToRk DCrange [ Adattion
e mAaTTRaEw R PRinaE 12NAME TOHN GRAVES
STREETADDRESS| YOlaD ARLAMSTERD 135TReETADORESS (39 68 TANGE DRICE
ovstze  [(vns , Bu 22754 . uor-srze | [TATUSOe Fu 330946
THLE MTReERSURER, [ DikeECcTok XDELETE 21TMLE TReasupeR. | Dikeewe. [ Change ;@ddmon
NAME TaES G .ARESUN 22NAME LAuR:c QodRery
sTReET ADDRESS | 398 (1 Demacos PR. 23 STREET ADDRESS 84s CrestLooon AvE,
CTY-ST-ZP T UV TLASOWE -.FC-' 3»'{"!‘1(9 = o7 7 facomestze CTETUSOWe B ARG —
TMLE VCE PRESOSST [ DREerol PApELETE 31TME VICE PRES.OEDT [ DacceroR  [tange [ adition
NAME Toth GRACES 32NAME Dakew AapBreS
smeerannress| 398 TAwas Plioe a3smeeTaooress | 3B (& ocE oo R,
orvstzp TS aLE FU 2276 sscmvstze [Ty e O 33709 \
TME ' ] DELETE 41TILE ==C Qarﬁp_\} [Cichange  XTAdditon
NAME 4.2 NAME MONCHELLT. (NUR PRy
STREET ADDRESS 43 sTREET ADORESS | AT R, R Desoo O,
CITY-$T-2P . saom-sZP IemuE e, o 3990
TME [] DELETE 51 TME ) ClChange [ Addition
52 NAME N

:::;ETADD 5.3 STREET ADDRESS ZDDL’-L‘S 161 DBS—:-

RESS ~33707/00--031094—023
CITY-ST-ZIP 54 CITY-ST-ZP Casal L -
TILE [J DELETE 81TTLE Change
NAME £.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS Ts :z
CITY-ST-ZP &4 CITY-ST-2P ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption state

indicated
officer ar
Block 12

SIGNATURE:

on this annual report or supplamental annual report is true and
director of the corporaijerror the heceiver or trusiee empowered
or Block 13 if changg Attac|

accurate and th

d in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

at my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
en{ with an address, with all other like empowered.

5 Rz 00 Ri-%7- 630

CR2E037 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

Draytima Phone #



