FILE NOW: FILING FEE AFTER MAY 1 IS $550.00° FILED
NON- PROFIT FLORIDA DEPARTMENT OF STATE M ay 07 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

M eer Secretary of State

| DOCUMENT # L’ ‘ 55]

1. Corporahor MNamg

TANGLEWOOD MOBILE HOME VILLAGE. CONDOMINIUM
ASSOCIATION, INC,.

"l'rr'u:urmr Plase of Business Mailing Address

3309 CHANNING DRIVE
HOLIDAY, FL. 34690

8. Date Incorporatad or Qualified | 3a. Date of Last Report

2/08/79
H.é-mﬁ;H"fﬁffﬁ';ig"')'iiz?::is ol Husiness 2a. Malling Address 4. FEI Number Applid For
;1] 3309 CHANNING DRIVE (2] 3309 CHANNING DRIVE | 59-1819458 - Not Appfcablo
e Apl B e Suite, Apt. #, gtc. - . 30.75 Atiditional
égl B 7 ;’ﬂ 5. Certificate of Stalus Desired | Fee Required
- Tty & Sae City & State ‘ 8. Elsclion Campaign Financing $5.00 May Be
Eﬂ_HQlJI DAY, FL E;] HOLIDAY . 1. Trust Fund Contribution 0 Added to Fess
7 | Country Zp ” Country 8, This corporation has kabillty for intangiblg tax under s, 199.032,
24] 34690 2;‘ U.S5.A. 28 34650 5] U.8.A. Floriga Statutas K]Y&S £ No
| 9 Nameand Address of Current Repistered Agent 10. Name and Address bl New Registered Agen
81| Name
NICHOLAS POSTAK B2| Steet Address (P.O. Box Number is Not Acceptabie)
3309 CHANNING DRIVE B
HOLIDAY, FL. 34690 3
84| City . FL 85| Zip Code

|91, Pursuan o the provisions ol Seclons 607.0502 and 6071508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its repistered
se o rogistered agent, o bolh, i the Siate of Florida Such ghange was authorized by the corporation'’s board of directors. t heraby accept the appointment as registerad
agert Lam lavehar with, and accept the oblgahons of, Section 607.0505, Florida Statutes.

SIGNATLIRE

o h S F e OF OIS A At e ke | Bppheanic [WO'C Ragistered Agent signaiure required when renslatingy DATE
Lm T CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk i’REéIDENT b T[T oELETE T1TIE T Changs ™ [T Addtion | &
s NICHOLAS POSTAK e 3
STRATT AR 33 0 9 CHANNING DRIVE 135TREE1ADDH§SS E
TS 1, EYTA 14 CITY-8T- 2P -
L]p’;'{"’ - %?é’én‘%alé ST D];TNT '1;' T [ DELETE 2UILE . L) Crange |1 Addition
hibdt FRANCES SMALL 22 Naute
w3309 CHANNING DRIVE 73 STREET ACDRESS
oY E ) 2 400TY-S1-2P
3 !ﬂ T ggﬁigﬁ'gﬁf;’ ——346390 TToeLETE JUTILE _ LI change L1 Addition
hett LOUISE VAN GEMEN 52 NAKE
Gper Y AL 3309 CHANNING DRIVE 3.1 STREET ADDAESS
Citr-58 2F 3 0 3.4 ClIv-58T-2p
" V‘I !f[iil 7 HOLIDAY-'——FL 459 m DELETE 4.1 TITLE ) I:] Change E] Addition
(LS & 2 NAME
S L1 8% 43 STREET ADDAESS
AN 44 CITY-ST- 1P
]7I| ‘; D DELETE 51 TITLE
5.2 NAME
53 STHEET ADORESS
W 54CTY-5T-2P .
i VT [T oeeete 6.1 TITLE ¢V I Change ) Addition
e snae 200002180212
T 63 STREET ADDRESS ~05/15/97--01092--016
54 Gily-57- 2P i = )

L e informaton supplied with this fiing does nat qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | furlher certify that the

o this annual repart oF supplemental annual repert ig trug and accurate angd that my signature shall have the same legal effect as If mada under path; that
i ¢ d-ector of the corporation or the receiver of thsiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appcars - Block 17 or Blozk 130f changed, or on ar attachméhl with an add-ess.

SIGNATURE: _ 2 - 1Ly 2Z- ZHL‘A’/J}) 93 & 1792

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Ao ¢ < /s
[ e ,_L_ML@ !74 fﬁﬁﬁézf wmoo%__ e E

KA
Lam oih




