2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Feb 17,2006 8:00 am

DOCUMENT # 728897 o s Secretary of State
1. Entity Name
02-17-2006 90076 029 ****70.00
THE TANGERINE IMPROVEMENT SOCIETY, INC.
Principal Place of Business Mailing Address
7101 WRIGHT AVE. PO BOX 161
P.O. BOX 161 TANGERINE FL 32777
2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E037 (10/05)
City & Stats City & State 4. FE! Number Applied For
) 58-2146692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANTHONY, KRISTI

5715 OQAK ST

#264

TANGERINE FL 32777-0264

Street Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its regisiered olfice or registered agent, or bolh, in Lhe State of Florida. | am famitiar with, and accep!
ine obligations of registered agent.

SIGNATURE
Signatwre. fypes of pnnted nems ot rogistered agent and e f appcatie (NOTE- Rargistesied Ajent Ssqnistug FECRal whien i2islizhng) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, c Added to Fees

S ~ OFFICERS AND DIRECTORS T ADDTIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

TITE P 3 bulete TITLE ) Change {7 Addition
NaME ANTHONY, KRISTI NAME

STREET AnDRESS (PO BOX 264 STREET ADDRESS

Cry-51-21P TANGERINE FL 32777 CITY-51-7iP

TITLE S [ Delete TITLE [ change [ Addilicn
NAME BARTELL, JOANN NAME

STREET ADDRESS |BOX 64 STRCET ADDRESS

CITY-S1-21P TANGERINE FL 32777 CITY-ST-2P

ME D o ’ﬂ-ﬁélere B B C"\I C k Kelley - Direcdor pQChnge  [JAddton |
NAME JENNINGS, GEORGE NAME S N c - D r

STREET ADDRESS | 27935 LAKE JEM RD stverr omess | @936 ntL>t :

Cry-5T-2P  |MOUNT DORA FL 32757 CITY- 8127 Mount Dera  FL 32167

TITLE T 2 pelee TITLE [J Change [ Addition
HAME PEZZ0, MARY NAME

STREET ADDBESS |PQ BOX 397 STAEET ADDAESS

CITY-57-2f TANGERINE FL 32777 CITY-ST-ZP

TLE D Delete TimE Direcctor ] [&Change (3 Addiien
NAME JENNINGS, EILLEEN " HAME Breil whi ted

STREEY ADDRESS | 27935 LAKE JEM RD SRTAMRESS | (11 ] Allen S+

CITY-ST-2IP MT DORA FL 32757 CITY-SI-2P Moun+ DOT‘Q Fi 22 457

e v O elete e Secced - Change ] Addition
NAME GALLIMORE, VIVIAN NAME e"\‘drq %

STREET ADDRESS |PO BOX 73 STREET ADDRESS SGME pe, son

CITY-ST-2IP TANGERINE FL 32777 CITY-ST-2iP

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. ) further certify thal the information
indicated on this report or supplemental repo:t is rue and accurate and that my signature shall have the same legal effect as if made under oath; 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 olher like empowered. 35‘1 VET= ?é}?

SIGNATURE: W%MT%/ Mary T~ ;Dezzo Flasuve 2)e Joy

SIGNATURE ARA TYPED OR PRINTEB A AR OF SIGNING OFFICER OR DIRECTAR Date Crabirres Prunoes &




