SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96- $61.25 (IF DISSOLYED, MINIMUM AMOUNT DUE O REINSTATE: $236.25.)

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT ! Secretary of State

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # 741551 (6)

1. Corporation Name

TANGLEWOOD MOBILE VILLAGE CONDOMINIUM ASSOCIATIO

NG USSR

Principal Place of Business Mailing Address
3309 CHANNING DRIVE 3309 CHARMNING DRIVE
HOLUIDAY FL 34690 HOUIDAY FL 630
3. Date Incorporated or Qualihied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?e—l 59'18 19456 Not Applicable
Suite, Apl. ¥, elc Buita, Apt. 4, etc iti
_.] uite, Ap uie. Ap 5. Certificate of Status Desired D $8'75 Adqmonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;l ;‘ Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This carporation has liability for intangible tax under 5, 199032,
;I 25 ;\ 30 Florida Statutes [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POSTAK' NICHLOAS 82| Street Address (PO. Box Number is Not Acceptable)
3201 SOUTHPORT DA.
HOLIDAY FL 34690 83
a4 City FL ‘85 Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submils tvis staterment for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the chligatians of, Section 617.0503, Florida Statutas

CR2EC37 (3/96)

SIGNATURE .
Signature. typed or ponled name of registered agant and bt if appicable (NOTE- Regrstered Aganl signalura raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

e PD IEEE 11T0LE [ Tohange [ Addivan

NAME POSTAK, NICHLOAS 1.2 WAME

STREET ADDRESS 3201 SOUTH PORT DR. 1.3 STREET ADDRESS

QTY-S1-2IP HOLIDAY FL 140ITY-ST-21P

TITLE v [ Jveete 21TIE [JChange [ Addtion

NAME SMALL, FRAN 27HAME

STREET ADDRESS 3141 NANTUCKET DR. 23 STREET ADDRESS

CITY-§7-2IP HOLIDAY FL 2 ALY -ST-2P

HILE T [ JoELETE 31TILE [ Tcnange [ Addition

NAME VANGEMEN, LOUISE 32 NAME

STREET ADDRESS 4702 BURNEY DR. 33 STREET ADDRESS

Cmy-$1- 2P HOLIDAY FL 34.CITY-S1-2P

TIILE D || DELETE A1TITLE [ JChange [ Addttion

NAME LYON, JOAN 4 2HAME

SIREET ADRESS 3220 HAMPSHIRE DR. 43 STREET ADDRESS

CiTy-ST- 2P HOLIDAY FL 44 CITY-ST- 2F

TTLE D [ oeLete 5.1TILE [ Jctange T ] Additen

NAME MCNEIL, EARL F 52 NAME

STREET ADDRESS 3035 BIXLER CT. 573 STREET ADDRESS

Liry-sT- 7P HILIDAY FL 54 CITY-ST-2P

TILE D T_JoELETE B1TILE [ Tchange [ ] Adaition

NAME LYON, LEROY 62 NAME

STREET ADORESS 3247 HAMPSHIRE DRIVE 63 STREET ADDRESS

GITY-SI- 26 HOLIDAY FL B4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempiion stated in Secbon 1 19.07(3)(K), Florida Statutes |

further certify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
mada under oath; that | am an officer or director of the corparatioprpr the receiver or trustee empowered 1o exacule this report as required by Chapler 617, Flonda Statutes: and
that my name appears in Biock 12 or Block 13 if changed. or on & attachment with an address

SIGNATURE: \%mea s M S b R 7/’5%/ /éa)/féo))gw/a//“

J BFGNATURE AND TYPED OF PRINTED NAME OF BIONING OFFICER OR DIRECTOR aybme Phione ¥
Fronces S5mall 0O1S645




