FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 722021 Secretary of State
1. Entity Name 02-03-2005 90031 048 ****6]1.25
TOMOKA VIEW AND TANGLEWOOD CIVIC
ASSOCIATION, INC.
Principal Place of Business Malfling Address
217 SEMINOLE DR P. 0. BOX 730671 4 0 D 1 1 5 5 3
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32173 US
S 0 BT AERRRUIR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1978459 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?ese gesq::s:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addms of New Roglstemd Agem

T e = L T e = = & e = e = — =

CRISP, RONALD C
217 SEMINOLE DR. Street Adaress (P.O. Box Number is Not Acceptable)

ORMOND BCH., FL 32174

= — — =

“Name™

City FL l Zip Code

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. 1am familiar with, and accept

the obligations of registered agent.
/ o2 for /96 2

TE: Registered Agent signature required reinstating) / OATEA, ‘/ e ';> .

Slgnature, typed or printed name of registe t and tite it applicable.

ang Few is $61.25 " 9. Election Campaign Financing / $5.00 May Be Maka check payable to
Trust Fund Contribution. | Added to Fees Florida Department of State
Due by May 1, 2005 N

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - ..
"r‘[[ie PD 3 petete TILE ~ ] Change ™[] Addition

NAME HOFFMAN, HARLEY NAME

STREET ADDRESS | 109 SEMINOLE DR. STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-7P ) . ‘

MLE TD ] Detete TME [OJehange [ Addition

NAME RONALD CRISP NAME

STREET ADDRESS 217_SEMINOLE DR STREET ADORESS

CITY-ST-2P ORMOND BEACH, FL 32174 CIrY-sT-2P .

me . VPD A peiete TIE VP2 o Kchenge [ Addition

NAME NAVARRA, BILL NAME Jose Z L™

STHEET ADDRESS ™| 331°SYLVAN DR . - v 7T ) STREET ADDRESS | ™ ‘&.,3 G re .Q,n;s < ri‘ B

omv-sT-z¢ | ORMOND BEAGH, FL 32174 : UL NETPL T el 321 7“I

Tme™ D - "7 Delete TMLE ’ *© [JChange” [ Addition

NAME GILBERT, ALAN RAME

STREET ADDRESS | 109 SEMINOLE DRIVE STREET ADDRESS

ciy-s1-27 ORMOND BEACH, FL 32174 CITY-ST-7IP oy .

TMLE D ﬂ Delete MLE Pa V e f: 2.7 7] ‘E’Change () Aadition

NAME KUNZ, DEE HAME ‘aple P

) S a

STREET ADDRESS | 240 CHIPPEWA ‘ STREET ADDRESS 233 Sem 0 p

eny-sr-z2¢ | ORMOND BEACH, FL 32174 S22 B g (D TR e, r{ 322Gy o
“TE S s : 1 Detete TmE nge “D Addmon
" NAME | O'QUINN, ERIN b - HAME -

STREET ADDRESS | 329 SEMINOLE DR. - ~ || STREET ADDRESS |

_CIFY-ST-71 ORMOND BEACH, FL 32174 -~ . CHTY-ST-2IF

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further, certify that the information
indicated on this report or supplemental report is true and 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W’% oz/m/o( ( TECNETT- Y41 S

mummwm”’;ﬁmmumosmommm - Daytime Phone #




