2002 UNIFORM BﬂSINESS REPORT (UBR) FILED

DOCUMENT # 722021

1. Entity Name

TOMOKA VIEW AND TANGLEWOOD CIVIC ASSOCIATION, IN

C.

Secretary of State

02-26-2002 90031 032 ****5] .25

Principat Place of Business

217 SEMINOLE DR.
ORMOND BEACH FL 32174
us

Mailing Address

P. 0. BOX 7306M
ORMOND BEACH FL 32173

us

2. Principal Place of Business

3. Mailing Address

il

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-1978459 Not Applicable
Z‘ i .
P Country ap Country 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o j Name o

CRlSP, RONALD C Street Address {P.O. Box Number is Not Acceplable)

217 SEMINOLE DR.

ORMOND BCH. FL 32174

City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Sanature. typad or printed name of registered agent and litfe if applicable, (NOTE: Registared Agent signatura requirad when rainstaling) DATE
2 bl
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FELE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
[

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TITLE Clchange [ Addition
NAME HOFFMAN, HARLEY NAME
street aporess | 109 SEMINOLE DR. STREET ADDRESS
ore-s22 | ORMOND BEACH FL 32174 Cy-s7-2p
TITLE L) O Delste e [ change [ Addition
HAME RONALD CRISP NAME
sTreeT ApoRess | 217 SEMINOLE DR STREET ADDRESS
crv-s-p - |ORMOND BEACH FL 32174 Giry-g1-2IP
TITLE S e = = ODeete me = - T T Tt e ammote—ees o (TChange (] Addition
NAME POMPI, ELIZABETH NAME
sreet ADDRESS {331 SYLVAN DRIVE STREET ADDRESS
orv-srzp |ORMOND BEACH FL 32174 oiTy-s-2p
e WO R pelete e vPU Qlievwt N § Change [ Additon
NAME LANE PAT, NAME <o L v e
sTheeT aporess | 336 TULIP TREE STREETADDRESS | ¢/ % o Fpeev @ e &
crv-st-2» | ORMOND BEACH FL 32174 IS Diramsn ) Bewch €] BLiYy
TiTLE D O pelete TITLE [JChange [ Additian
NAME GILBERT, ALAN NAME
STREET ADDRESS | 109 SEMINOLE DRIVE STREET ADDRESS
orv-s1-2¢ | ORMOND BEACH FL 32174 oiTy-s1-2p
TME D [ celete TIMLE [0 Change [ Addition
NAME KUNZ, DEE NAME
sTREET ADDRESS |240 CHIPPEWA STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-57-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. t further certify that the information
indicated on this report 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 corporaticn 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 attachment with an address, with all cther like empowered.

SIGNATURE:

Daytime Phona #

Feb 26,2002 8:00 am

CR2E037 (9/01)



