2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 728897

1. Entity Name

THE TANGERINE IMPROVEMENT SOCIETY, INC.

Principal Place of Business
7101 WRIGHT AVE.

P.0. BOX 161
TANGERINE, FL 32777

Mailing Address
PO BOX 161
TANGERINE, FL 32777 U5

FILED

Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90029 033 ****6]1 .25

UGN D AR TR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 01052008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4, FEl Number Applied For
59-2146692 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O gg;;asq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and A of New od Agent
Name
KELLER, LAURA
6525 SINISE DR Streat Address (P.0O. Box Number is Mot Acceptable)
MOUNT DORA, FL 327574
City FL I 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. | am famitiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of regesiered agent and tithe f appicablo.

‘

[NOTE: Rogesionisd Agent Snsturs daguintcl wheh manstasing)

DATE

Filing Fee is $61.25 €. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
me P 1 Delete me THhesCtxCyi O crange  [trAcdition
NAME LONG, CYNDI NAME SRR, PT2C
STREET ADDRESS | 6871 EARLWOOD AVE SIREETADDRESS | 3 v £ 2R 1
ory-sT-oF | MOUNT DORA, FL. 32757 CITY-ST-2P TERGIV ST, L AT
e vD O besee T TR ERNOR Olcrene  D&dition
NAME SASSER, KATHY NAME AR AT ;;‘..sv\.l,@\}\\
STREET ADORESS | 7241 LAKE OLA DR STREET ADORESS Lo /O Q.Q::k\
CTY-S1-ZP | MOUNT DORA, FL 32757 GITY-S-2P TR T s, T 2]
o . L} Detee THLE O Grange [ Addition
HAME KELLER, CHICK HAME
STREETADORESS | 3525 SINISI DR STREEF ADDRESS
CITY-51-2IP MOUNT DORA, FL 32757 CIry-S7-2p
TE S [ Detete TITLE [1Change [ Addition
NAME KELLER, LAURA NAME
STREET ADORESS | 6525 SINISI DR STREET ADORESS
CiTY-ST-2P MOUNT DORA, FL 32757 ciry-S1-2IF
e D qlmg Tine Ol cCtange  [J Additon
NAME WHITED, JOANN NAME
STREET ADDRESS | 6178 ALLEN ST SFREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 ., CITY-ST- 2P
E D $Dﬂ"e TME Clcrange  [J Addition
NAME COFFMAN, JIM NAME c
STREET ADDRESS | PO BOX 621 - STREET ADDRESS
CITY-ST- 2P TANGERINE, FL 32777 CITY-$7-2P

12 | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true al

changed, or on an attachi

SIGNATURE:

with an address, with all other like empowered.

Lo~

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

Lhuea Kellse  Dlosoh 3SR S-uxy¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR IRECTOR

Dopter Daytrna Phone #




