FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT R
DOCUMENT # 728897 ecretary of State
04-06-2007 90044 044 ****5]1 25

1. Entity Name
THE TANGERINE IMPROVEMENT SOCIETY, INC.

Principal Place of Business Mailing Address -
7101 WRIGHT AVE. PO BOX 161 TUUUE L
P.0. BOX 161 TANGERINE, L 32777 US :

TANGERINE, FL 32777

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII!" ‘II'I IIIIl '||I| ‘I“I Im ||l| |ll"|l|”|m||lm Iﬂ“lllmlm ‘II|

Suite, Apl. #, etc. Suite, Apt. #, etc. 03302007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-2146692 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ gg-gfqm“m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ANTHONY, KRISTI T ARORN REUETR

5715 OAK 8T Street Address (P.O. Box Number is Not Acceptable
#264 (e as SUTwaxEsST i SR

TANGERINE, FL 32777-0264

™ __toowy Soed  FL|™SR4sn

8. The above named ertity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signahwe, typed or printad name of regastarsd agent and titte if applicable. {NOTE: Regisiered Agent sipnature required when reinstatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. a Added to Fees Florida Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P S Detcte e < O change  Cl-Andiiion
NAME ANTHONY, KRISTI NAME [@STOw) SR WL e
STREET ADDRESS | PO BOX 264 STREET ADDRESS [ (AN ERRL LoD RuE
CIY-ST-21P TANGERINE, FL. 32777 . CITY-ST-2IP TOCLNTT OO N 5 o 31571 -
TME s B Detete Tme Vi ] Change 42T Addition
NAE BARTELL, JOANN NAME Koy, SHESTR.
STREET ADDRESS | BOX 64 smeerTA0DRESS | 73 L}y —RWE OULR O
ore-s1-2¢ | TANGERINE, FL 32777 oS | NOU T e ey LT 5157
me 1 T Delete me — EtTane [ Addiion
NAE KELLER, CHICK NANEE QA U=
STREEF ADDRESS | 3525 SINISI DR STREETADDRESS | ¢ 5T SNTATUT A
cry-si-2¢ | MOUNT DORA, FL 32757 B oY -ST-21P O IT TR A L - 23 rsi]
TWE . T P Delete TLE =Y [ Change 1A Rdeition
NAME PEZZ0O, MARY NAME VA -+
STREET ADDAESS | PO BOX 397 STREET ADDRESS :‘2&%{“ Pt o o Ay
orv-sr-z@ | TANGERINE, FL 32777 CITY-§T-2IP TeOw AT oo f . Tl Masrl
TITE D S D TME o ] ) [ Change 3= Raition
NAME WHITED, BRELL NAME To e LRI YED
STREET ADDRESS | 6178 ALLEN ST SIREETADDNESS | (o TR RILLEW X
cry-si-z¢ | MT DORA, FL 32757 CATY-ST-2P xouws Ooea . K- 308N P
e $ J Detete e ) [ Change (A Acklion
NAME GALLIMORE, VIVIAN NAME Srrea, QOFETMAND
SIREET ADDRESS | PCY BOX 73 sweeraookess | R0 BvoN bal
erv-sT-zp | TANGERINE, FL 32777 orsr | TTARGERINE | T 3317

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true 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 1o exacute this repert as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE AND TYPED DR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytiroe Phone #




