e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # 722021 TR

1. Entity Name

EOMOKA VIEW AND TANGLEWOOD CiviC ASSOCIATION, IN

Secretary of State

03-10-2003 90777 030 ****5] 25

Principal Place of Business Mailing Address
217 SEMINOLE DR. P. Q. BOX 730671
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173 )
us us
Suite. Apt. 4, etc. Suite. Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1978459 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesqgfeﬁﬁo”ﬂl
T T " “.'Name and'Address of Curfent Registered Agent 7. Name and Address of New Flegisier; ;ger;i-— —
Narne '
CRISP' RONALD C Street Addraps (P.O. Box Number is Not Acceptable)
217 SEMINOLE DR.
ORMOND BCH. FL 32174
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing fts regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SlENATURE

Slgnature, typed or printed name af registered agent and tite if applicable. (NQTE: Registsrad Agent signature reqyiired when reinstating) DATE

-t

O . 9. Eiection Campaign Financing . av Be Make Check Pavable to
) FILE NOW:.FEE IS $61.25 Trust Fund Contribution. O fdsde?ﬁoh:‘:eis Florida E)epartme:t of State
10. o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD ? O] Delete TITLE O Change [ Acdition
NAME HOFFMAN, HARLEY NAME :
STREET ADDRESS | 109 SEMINOLE DR. STREET ADDRESS
crv-st-2r [ ORMOND BEACH FL 32174 CITY-ST-2P
TITLE D [ pelets TITLE O C_hange [ Addition
NAME RONALD CRISP NAME
STREET ADDRESS | 217 SEMlNOI:E.PB__,._ e STREET ADDRESS - )
ory-st-zP | ORMOND BEACH FL 32174 N T T e oyt || e T R e T
THTLE [ ﬂnemm TILE [ Change [ Additien
NAME POMPI, ELIZABETH NAME
streer aooress | 331 SYLVAN DRIVE STREET ADDRESS
cmv-st-2p - 1 QRMOND BEACH FL 32174 CIrY-§1-2IP
TLE VPD [J Delete TITLE [ changs  [] Addition
NAME SHERWIN, SCOTT NAME
sTReet a00ResS | 248 CHEROQKEE STREET ADDRESS
ov-st-zf 1 ORMOND BEACH FL 32174 CITY-ST-20P
TME D [ petete LE [dChange [ Adaiion
NAME GILBERT, ALAN NAME
streeT AoDREsS | 109 SEMINOLE DRIVE STREET ADORESS
cy-st-2¢ - [ ORMOND BEACH FL 32174 CiTy-ST-2IP
TITLE D [ pelete TITLE [J Change  [] Addition
NAME KUNZ, DEE NAME
STREET ADDRESS | 240 GHIPPEWA STREET ADDAESS
arv-st-2p - | ORMOND BEACH FL 32174 CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repcrt 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 ar the receiver or trustee empowered to gxecuts this report as required by Chapter 6
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: CTURE REDUIBI IR~ = « A

e /"

17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L9 Z LN Ui

E

CR2E037 (10/02)



