2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

DOCUMENT # 722021
TOMOKA VIEW AND TANGLEWOOD CIVIC
ASSOCIATION, INC.

Secretary of State

01-11-2008 90037 034 ****61.25

Principal Place of Business
217 SEMINOLE DR.

Mailing Address
P. 0. BOX 730671

ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32173 S
S — R RAEERERRENRY
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1978459 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';esqm:;“om'
6. NMame and Address of Currernt Rogistered Agont 7. Name and Addreas of New Registered Agent
Name

CRISP, RONALD C
217 SEMINOLE DR.
ORMOND BCH., FL 32174

Street Address (P.O. Box Number is Not Acceptable)

Gty

Zip Code

FL

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. | am famifiar with, and accept

the obligations of registered agent.

L= 270

SIGNATEJW 7& =¥, // o 7f/£) <
*_:7 . Slgnature, typed of plinled name ol regis! %ﬂ ang tita If appiicable. {NCTE: Regisiered Agent signature tequired when reinstating) DA

Filing Feo Is 551_25 9. Election Campaign Financing $5.00 May Be Mak'e check payable to

Due by May 1, 2008 Trusi Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TMLE [l Change [ Addition
NAME HOFFMAN, HARLEY NAME
STREET ADDRESS | 109 SEMINOLE DR. STREET ADDHESS
CIvY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-Z1P
THLE TD [ pelete TTLE [Jchange [ Addition
NAME RONALD CRISP NAME
STREET ADDRESS | 217 SEMINCGLE DR STREET ADDRESS
CY-ST-2P ORMOND BEACH, FL 32174 § omv-stme
TME VPD Jlbetete TMLE VPP & Change [ Addition
NAME RUIZ, JOSE HAME oon Wil Sonm
STREET ADDRESS | 1565 GREENBRIAR STREETADDRESS |2 =2 2 &[4 ' e g L
onv-st-z2¢ | ORMOND BEACH, FL 32174 oS |5 2 nad A Iy A elebh (2 3247 Y
Tme D L3 Oetete e ) ClcChange [T Addition
NAME GILBERT, ALAN HAME
STREET ADDRESS | 109 SEMINCLE DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE D [ Detete TME [ change  [C] Addition
NAME RIZZO, DAVE NAME
SYREET ADDRESS | 233 SEMINOLE DRIVE STREET ADDRESS
Cimy-S1-2P ORMOND BEACH, FL 32174 CITY-ST-2P
TMLE S 1 oelete TMLE O change [ Addition
NAME O'QUINN, ERIN NAME :
STREET ADODRESS | 329 SEMINOLE DR. STREET ADORESS
CIvY-51-2P ORMOND BEACH, FL 32174 Cry-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that' the information
accurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

2 4 /d?bﬁ (Zec 672- /75

SIGNING OFFICER OR DIRECTOR

Daytime Phone &

SIGNATURE: %m




