e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72202 (3)
TOMOKA VIEW AND TANGLEWOOD CHIC ASSOCATION.

oK

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

0 VO READ AR

Principal Place of Business Mailing Address
247 SEMINOLE DR. P. 0. BOX 73067t
ORMOND BEACH FL 32174 ORMOND BEACH FL 3173
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl —‘
11/05/1971 01/23/1995
2. Principal Place of Business 2a, Mailing Address 4. FEJ Nurber Applied For
?ﬂ ;gl 59'1978459 Not Appiicable
Suite, Apt. #, etc. ite, Apt. &, ) i
uller At #, ete Suite, Apt £, elc 5. Certificate of Status Desired [ $8.75 Adc!nhona'l
22 ?7—‘ Fee Required
| City & Stale City & State 6. Election Campaign Financing O $5.00 Mmay Be
23 ;8—| Trust Fund Cenlritution Added to Fees
2ip Country Zip Country 8. This corporalon has liability for intangible 1ax under s. 19¢.032,
[24] |25] EQ—\ [30] Florida Statutes ) ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CR'SP. RONALD C 82| Strect Acidress (P.O. Box Number is Not Acceptable)
217 SEMINOLE DR. =
ORMOND BCH. FL 32174
84] Gily FL 135 Zip Code

11, Pursuani 10 the provisions of Sections 617.0502 and 617.1 R08, Flonda Stalutes, the above-named corporation submits this slatement for the purdose of changing its registered office
or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, lorida Statutes.

BIGNATURE o e e e oo e o . . [, SR
Slgratare, typad o prated name of ragistered agent and ity if appisaklc [(NOTE- Regstered Agent siucatore recuat wh en rearistatrd’ DAL ’L{_';
12. OFFICERS AND DIRECTORS 13. - ADOMIONS/CHANGE 5 10 OF FICERS AND DIRECTORS IN 12 g
TIRE D [JDELETE LETIHE D g[cnanqe [ Addgition |+
v ENSELL, AL 17MAE HASTINGS, ALAN 5
singeranoress | 320 TULIP TREE LANE 13siEIA00RESs | 333 APACHE TRAIL &
£ITY-81-27 ORMOND BCH. FL 14051 2P ORMOND BEACH,—FL 32174 &
TInE VD CIDELETE 21 TILE VD 4 Tlhenge  [lAddtion | O
hoane HASTINGS, ALAN 22NAvE SHULENBURG, MICHAEL
STREC] ADDRESS 333 APACHE TRAIL pssTReEl A0ORESS | 348 SEMINOLE DR
orv-size |, ORMOND BCH. FL 24018120 | QORMOND_BEACH,. FL_32174 .
TITE TD [DELETE 31 TILE TD [JChange [ Addition
NAME CRIPS, RONALD C 2NAME CRISP, RONALD
staeer aooness | 217 SEMINOLE DR. 33SREETAIRLSS | 217 SEMINOLE DR
CITY-ST-2IP ORMOND BCH- FL A4.CITY-SI-7F RMO —BEAG-H . 32174
| e S [CJDELETE A1 TIILE {S) ND LA T Ochange T Addition
N MILLARD, CLAUDIA 4 2NAE MILLARD, CLAUDIA
steeer aopress | 328 APACHE TRAIL saseEl AOORESS | 328 APATHE TRAIL
Clry-ST-2IF ORMOND BCH. FL waon-s-2p | opuMOND BEACH,—FL 32174
e [C1DELETE 51 TILE MO T [Jchange [ Addition
hAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-ST-2IF 54 DITY-51-2F
TITLE [_JDELETE 61 TITLE [thange ] Addition
KAME 657 NAME
STREET ADDRESS 6.3 STREEI ADDRESS
CITY-5T-2IP £4 0ITY-5T- 0P
14. | do hereby certify that the information supphed with this filing is volumarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)K). Florida Statutes, 1 further
certify that the information indicaled on this annual report or supplemental annual reporl is tie and accurate and that my signature shall have tha same legat effect as if made under
Gath: that | am an afficer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changgd, gy on quachment with an address.
RONALD C. CRISP TD (904) 677-4175
SIGNATURE. S .. %7 A9 - L Yeregl T T T
Dat

SIGNATURIE & NAME OF SIGNING DFFIGER OR DIRECTOR Uiartr Preang ®




