2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722021

1. Entity Name

TOMOKA VIEW AND TANGLEWOOQD CIVIC ASSOCIATION, IN

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90167 021 ****6].25

Principal Place of Business Mailing Address

217 SEMINOLE DR, P. 0. BOX 73061
ORMOND BEACH FL 32174

us us

ORMOND BEACH FL 32173061

2. Principal Place of Business 3. Mailing Address

NI

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
59‘1978459 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?g'gi lﬁifi;{ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRISP, RONALD C Street Address (P.0. Box Number is Not Acceptable)
217 SEMINOLE DR.
ORMOND BCH. FL 32174 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of regisiared agent and ttle if applicabla {NOTE. Ragistarad Agant signature requirad whan reinstatingl DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD R petete TITLE =] I ohange [ Addition
A GILBERT, ALAN NAME Huge ley HollFman
STREET ADDAESS | 109 SEMINOLE DR. STREET ADDRESS | 1 D g ©@win L X6 e D,
omv-s-z¢ | ORMOND BEACH FL 32174 s B weno Bewch F/ 3217 s
e 10 O Delete TILE XD [ Change [ Auditian
NAME RONALD CRISP NAME
STREET ADDRESS | 297 SEMINOLE DR. STREET ADDRESS | _
on-s-72 | ORMOND BEACH FL 32174 oiT-51-2¢
TMLE ] P Delte TITLE & . #f Change [ Addition
e HOFFMAN, HARLEY we  [Elozaie b TEg:
STREET ADDRESS | 108 SEMINOLE DR sthee aoRess |28 S fUdn ’
orv-st2» | ORMOND BEACH FL 32174 s SR vwgd v Bedel, ¥/ 3247Y
e VPD 5 Dekte T v ep PCnange O Addition
RAME RONALD CANDAGE NaME Puy Lang e
staeeT A0Ress 240 SEMINOLE DR sieeraoness | gz el P
orv-st-2P | ORMOND BEACH FL OSSR ng [Sededy ) 32774
THE D S Deiele E D . thange (] Addition
v HASTINGS, AL NAME Alan G132 “A?e, vl g
SChmi. 4 ~
stReeT aopess | 333 APACHE TRAIL STREET ADDRESS | 1 © <7 ! /
| omv-srze | ORMOND BEACH FL 32174 or-sr o2 pndnd Beded, (21 3217
" TmLE D ﬂDeIete TILE e Fuw 2 <_f> ) ﬂChange [ Addition
NAME CUDDY, JAY. NANE 28 [, “/p.e w i
STREET ABDRESS | 139 CHEROKEE STREET ADDRESS
orv-s-2¢ | ORMOND BEACH FL 32174 s |SRusn D Begetn (21 37217 &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empaowered.

SIGNATURE:

SIAAT VAL REMTED

2-38-09 (gqee)) £77-41718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁGEH OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



