FILED
2008 N NUAL REPORT - TION  Jan 21,2005 8:00 am

DOCUMENT # 711711 Secretary of State
t. Entity Name 01-21-2005 90088 012 ****4] |
TANGELO PARK CIVIC ASSOCIATION, INC. =
Principal Place ol Business Mailing Address .
TANGELO BAPTIST CHURCH 5006 SHOSHONE ST,
ORLANDD, FL 32819 US - ORLANDO, FL 32819 US ; PP .
i
2. Principal Place of Business 3. Maliing Addrass . I 1 s
Suite, Apt. #, etc, - Suite, Apt. #. etc. ' 01152005 Chg-NP CR2E037 (10/03)
~City & Siate - - ——— City& Swate —— . —— (o = cmmw— | 4 FEINymber — -~ ... . -~ . }_.-]Applied For _
* 31-1779827 Not Applicable
Zip Country Zp Cauntry " | 5. Ceniicato of Status Desired [ g.?ﬁﬁ Addiforat
6. Mame and Address of Current Reglstared Agent 7. Namn and Address of New Registerod Agent
Name
ALLISON ANTHONY
5006 SHOSHONE ST Sirest Address (P.0O. Box Number is Not Acceptabile)
ORLANDO, FL 32819
City . FL ] Zip Code

8. The above namad entily submils this statament for the purposa of changing ks registered office or registared agent, or both, in the Stale of Florida. { am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinkod e of reistoned sgent snd Lo il [NOTE: Hagistered Agent Ligraiurs recuired when renctting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Foes Florida Dapartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O peteta e Ocmange L] Aggition
NAME ANTHONY, ALLISON HAME
STREET AoDhESS | 50068 SHOSHONE AVE STREET ADORESS
CITY-5T-2P ORLANDO, FL . Cmy-ST-2°P
TLE vP ‘2 Detete TE : < C: Addition
NN ONLY, THOMAS ‘ R NAE x ENDY BE g’ff}k A'X’ L Bowe D
STREET ADDRESS | 4829 SHOSHONE sweesooress | §0 § AM A '1 Ld VE :
crv-size | ORLANDO, FL 32819 v | o RAANDG Fly LT 46
Jmp——[-s _— == e P e - ~—— P ET— S —— . - - J& Crange — ] nodisien. |-
WANE JACKSON, MILDERD X NAME WHopE DAYcS . =
stmeT ADDRESS | 5050 VANGUARD ST swerrioress | 7440 FARRARA A Ve
CiTY-SE-TP ORLANDOQ, F1. 32819 oy -51-2¢ IRLAMDA, FL, 32 3'/‘1
HTLE T O petete TME ﬁ Change (] Aadition
NAME KEENS, DOROTHY HAME | o
STREET ADORESS | 4935 SHOSHONE ST : smeer avovess (A | 3 5&&5‘[.061& g7
CITY-57-TP ORLANDO, FL 32819 CArY-ST-20P
e > O pelete TmE ﬂ.mm {7 Addition
NAME HARRSON, VIRGINA NAME T A ,
STREET ADDRESS | 7707 CASSION AVE STREET ADDRESS
rITY-57-2P ORLANDO, FL 32819 CITy-S1-2P
TILE ™ Decle TE T 4 Addition
naE MCNAIR, FELISA X s ;5,’;( THUR ﬂﬁﬂﬂ',‘f e 0
FIREET ADDRESS | 4910 POLARIS STREET srerraooness | 5 £ 39 PUEBLO 57:
or-st-a¢ | ORLANDO, FL 32819 un-S-Z® | PRLAND D, FL, 3% ?‘l‘i

12. | hereby cetify that the information supplied with this fil does not quatify for the axemption stated tn Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repor or supptemental report is true and accurete and 1hat my signalure shal] have the same legal effect 2s # made under cath; that | am an officer or director
o\‘lhecorpuaﬂmmdnreceweforuusteeanpoweredtoexacmanﬁsrepMmrequhedbyChaplarB!T.Fbﬂdaswnnes:andmatmynameappearshslock10uBlock11d

changed, or on an attachment with an address, with ait other like empowered.
SIGNATURE: 22497, o5 fey929°4193




