2008'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 711711

1. Entity Name
TANGELO PARK CIVIC ASSOCIATION, INC.

Principal Place of Business

4902 ANZIO STREET

Mailing Address
4938 POLARIS STREET

FILED
Mar 07, 2008 8:00 am
Secretary of State

03-07-2008 90040 028 ****6] 25

ORLANDO, FL 32819 US ORLANDO, FL 32819 US
U S —— MR AR R EL ERERIR A0
Suite, Apt. #, etc, Suite, Apt. #, etc. 02292008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
31-1779827 Not Applicable
Zp Country Zip Courtry 5. Cenrtificate of Status Desired O gg';asq Q::I:dmonal
6. Name and Addi of C Rogl d Agent 7. Name and Address of Now Registered Agent
Name

ADKINSON, JERI G
4902 ARIZIO STREET
ORLANDO, FL 32817

Street Address (P.0. Box Number is Not Acgeplable)

City

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. t am familiar with, and accept

the obllgauons of registered agent.

SIGNATURE
"~ Signature, typsd or privtect name of regisisred agen and tiie § appicable. (NOTE: Aegistered Agent signature required when reinstating) DATE

Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contripution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. Aoomousrcumess TO OFFICERS AND DIRECTORS IN 10
TALE P O betete TILE O Change  [M(Addtion
NAME ADKINSON, JERI G A SN\L TH, AGNE ES
STHEET ADORESS | 4B02 ANZIO STREET swestaeeess (908 7 AV'C 72z 0 AYEANUE
oTY-S.2F | ORLANDO, FL 32819 cmY-st-2Pp OclaM 4 0 EFL 3289
TILE VP : [T Detete TILE [ change ] Addition
NAME BUTLER, REUBEN JR. NAME
STREET ADDRESS | 76810 CASSINO AVENUE STREET ADDRESS
CETY-ST-2P ORLANDO, FL 32819 CiTy-ST-2P
me s {3 Delete LE [l crange [} Addition
SAME CLINTON, GWEN NAME
STREET ADDRESS | 4838 POLARIS STREET STREET ADORESS
CITY-ST-2P ORLANDO, FLL 32818 CITY-ST-2P
THLE T L] Delets Tme O Change [ Addition
HAME BUTLER, REUBEN Z SR. RANE
STREET ADDRESS | 7622 AREZZ(O AVENUE STREET ADDRESS
CITY-§7-3P ORLANDO, FL 32819 CITY-S1-3P
TME TR [ beiete TME 1T P Change [ Addition
NAME MORTEN, JAMES RAE TF /\/ ) A MES
STREET ADDRESS | 5167 POLARIS STREET STREET ADDRESS 7P\ ,u tg S 'é‘ VCﬁf
crv-s-2¢ | ORLANDO, FL 32819 cry-51-2p (5‘ 4.1 r L 3 A 5// g
TME TR [ peiete TE [JChange [ Addifion
HAME LITTL_E, ANNIE NAME
STREET ADDRESS | 4807 STEYER STREET STREET ADDRESS
ory-s1-10 | QRLANDO, FL 32819 g om-s-ap

12. | hereby c::ewutf‘y1 that the information suppiied with this filing does not quallfy for the exemptions contained in Chspler 119, Florida Statutes. | further certify that the information
is report or supplamental report is true and accurate and that rmy signature shall have the same legal eﬂect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver or trustee empowaered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attach

SIGNATURE:

ent with an address, with ali other fike e

/ Ho1-35(-q140

Daytime Phanhs ¢

/S—Dl:.fj_/




