NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

TOMOKA VIEW AND TANGLEWOOD CIVIC ASSOCIATION, IN

FILED
Jan 31 1997 8:00am
Secretary of State

FL

Principal Place of Business Mailing Address “II“I ’III"II'I |’|" IIIII ||"I"||||I"|I|||Ill" Ilm I‘l" I‘I" |II|
pt7 SEMINOLE DR. P. 0. BOX 730671
DRMOND BEACH FL 32174 ORMOMD BEACH FL 32173-06M
s us ' 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/06/1871 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_zﬂ ;E] 59‘1978459 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. . $8.75 Additional
P ;I 5. Certificate of Status Desired O Fee Requited
City & Staie City & Stale 6. Etection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added o Fges
Zip Country 2ip Country 8. This corporation has liability for intangible tax under §. 199.032,
24] E E] (30 Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
81| Name
GRISP, RONALD C 82| Sireat Address (P.0. Box Number is Not Acceptable)
217 SEMINOLE DR.
ORMOND BCH. FL 32174 83
B4| Cily 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

o of changing its registered

Slgnaturs, 1yped or penlpd rame of regislered agent and tille i applicable

(NOTE: Regislered Agent signeture requirad whar reinstaling} DATE

SIGNATURE: fﬁj//

EIONATURE AND TYPED OR PRINTED

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE \D D DELETE 11 TILE PD Crange [ Addition
NAME SHULENBURG, MICHAEL 12 NAME SHULENBURG, MICHAEL

sTRecr ADDAEss | 348 SEMINOLE DRIVE 13STREETADDRESS | 348 SEMINOLE DR

CITY-S1- 2P ORMOND BEACH F 14 CITY-§1-21P ORMOND 3BEACH FL 32174

TITLE PD L] DECETE 21TME VD [ Change T Audition
N HASTINGS, ALAN E2NE RONALD CANDAGE

sthest anoness | 333 APACHE TRAIL 23STREETADORESS 1) SEMINOLE DR

orv-si-z¢ | ORMOND BCH. FL 2.4 CITY-§T- 2P DMAND

TILE 0 . ;}\DELETE 3TOLE 5'"’"" Q Change L3 Addition
NAME CRIPS, RONALD C 3.2 NAME ¥

stree aD0RESS | 297 SEMINOLE DR. 33 STREET ADDRESS Ol.;AIgDMC}' ISP

orv-st-2p | ORMOND BCH. FL 34.CHTY-ST-2¢

o [ /QDELEIE 41 TILE 5

NAME MILLARD, CLAUDIA 4 ZNAME YIOTA KIRIAKES

staeet aporess | 328 APACHE TRAIL szsaeeaopess (217 CHEROKE

orv-si-ze | QRMOND BCH. FL aom-s-2r DRMOND BEACH FL 32174

TNLE ] DeLETE 51TILE L] change™ [J Addition
NAME 5.2 NAME

STREET ADORESS 53 STAEET ADDRESS

CITY-87- 2P 5.4 CITY-ST-2IP

HILE [ pELEre 61 TITLE L Change ] Addition
NAME 6.2 NAME

STREET ADORESS 63 $TREET ADDRESS

CITY-51-7P 64 LiTY-5T-2P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(}, Florida Statutes. | further certify that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; thal
| am an officer or directar of the corporation or the receiver of frustes empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gtackiment with an address.

CR2E037 (9/96)



