2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 722021 -
1. Entity Name

TOMOKA VIEW AND TANGLEWOOD: CIVIC
ASSOCIATION, INC.

Jan 18, 2006 08:00 AM
Secretary of State’

Malfing Adkiress
P. 0. BOX 730671
ORMOND BEACH, FL 32173 15

Principal Piacé of Business i

217 SEMINDOLE DR.
ORMOND BEACH, FL 32174 US

IR R IR

01122008 No Chg-NP CR2ED3T {11/05)
DO NOT WR‘TE IN THIS SPACE 4. FELNumber - '[TAppliad_Fow
58-1978459 Not App)ia::ab!e
5. Ceriificate of Statvs Desies [} $8.75 acditonat "

_ ’ €. Name and Address of Currert Registered hgent T
CRISPF, RONALDC
217 SEMINOLE DR.
ORMOND BCH., FL 32174

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity subkmits tiis statement for the purpode of changing its registered oifice or registered agent, of Soth, in the State of Florida. } am famiiar with, and accept

the abligations of registered agent. -

4 agent nd He If apmilicakio

(NOTE Registered Ajant signahue reuind vin refslating]

Filing Fes is 561.%' 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contributicrn. Added {o Fees
14, OFFICERS AND DIRECTORS - -
TE PO ' e -
NAME HOFFMAN, HARLEY
STREET ADDRESS § 409 SEMINOLE DR.
CHY -ST-2P DORMOND BEACH, FL 32174
mE o) = o UOROGR290055 o
N RONALD CRISP 01/23/05-80010-003 61,55
STREETADDRESS | 21T SEMINOLE DR
Ciy-57-2P ORMOND BEACH, FL 32174
g VPD ' I -
HAME RUZ, JOSE -
STREETAGORESS | 155 GREENBRIAR
Cry-st.ar ORMOND BEACH, FL 32174 DO NOT WR|TE
e D T -
e D BERT. AL IN THIS SPACE
SIREET ADDRESS | 109 SEMINOLE DRIVE
CIry-st.zp ORMOND BEACH, FL 32174
TLE “ip T o s i
HAME RIZZO, DAVE
STREET ADDRESS ¢ 233 SEMINCLE DRIVE
iy -S1.2P ORMOND BEACH, FL 32174
TRE 5 I ’ E -
NAME O'QUINN, ERIN )
STREET ADDRESS | 328 SEMINOLE OR. .
CIvY-57-2f ORMOND BEACH, FL 32174

12. { hereby certify that the Information Supgiied with s Wing does not Gualify for the esiEmptions contained in Chapter 7 19, Rorida Stantes. 1 furtnes cestify that the informatlon
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal offect as i made under cath, that ) am an officey or directar
af the corporation or the receiver or trustee empowered 1o execute ihis repor as required by Chapter §17, Florida Statutes; and that my name apgears in Block 10 or Block 115

changed, ar on an atiachment with an address. with all othar ike empowered,

SIGNATURE:W ‘%

SIGHATURE AND TYPED OR PRINTED NAME OQpARIGNING OFFICER ON DIMECTOR

Layrme Phane #

Fontlts "z’w's*/’

Wadde 2l 272!



