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o FILE NOW: FILING FEE IS $61.25 FILED

NgNPROFlT " FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8:00 am § :
_CORPORATION Katherine Harris ry s
ANNUAL REPORT Sec,ratary of State ecreta Of State i
of¢ 3¢ of¢ 2f¢ '
1999 DIVISION OF CORPGRATIONS 04-02-1999 50013 009 61.25 .
DOCUMENT # 741551 ;
1. Corporation Name
TANGLEWOOD MOBILE VILLAGE CONDOMINIUM ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
3309 CHANNING DRIVE 3309 CHANNING DRIVE
i S AT e IR AR TRRTHAIORN N
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ’
m S 02/07/1878 |
Suite, Apt. #, etc. Suita, Apt. #, ste. 4. FEI Number Applied For N
(22] 27 59-1819458 Not Applicable
m City & State ELCW & State 5. Certifcate of Status Desired [ $8F';5R :qdj:i‘:j"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ l;l ;l E Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
) Same
i POSTAK, NICHLOAS 82| Street Address (P.O. Box Number is Not Acceptable}
. 3309 CHANNING DRIVE 3201 Southport Dr
4 HOLIDAY FL 34690 %
h 84| City 85| Zip Code
Holiday FL | | 34690
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of .changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ~
Stgnature, typed or printed name of registered agent and title if appficable. (NOTE: Registarad Agent sigratura required whan remstating) DATE [or)
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIHLE D [J DELETE 1.1 THLE [JChange  [)Addition | x=
NAME POSTAK, NICHOLAS 12 NAME ~
STREETADDRESS| 3309 CHANNING DR 13 STREET ADDRESS &
CITY-ST-ZIP HOLIDAY FL 34690 1.4 CiTY-ST-ZP &‘
e VP [ DELETE 21TME VP 1st & 2nd [OChange [ Addition 0
NAME SCHWIDT, DONALD 22NAME Roy Lyon '
sTReET ADDRESS| 3309 CHANNING DR— . nsweeraoress| Jere Doyle - : )
crv-stze | HOLIDAY FL 34690 24crvstze | 3309 Channing Dr Holiday,F134490
TME D [ DELETE 41 TILE [QChange [ Addition
NAME VANGEMEN, LOUISE ‘ 32 NAME
STREETADDRESS| 3309 CHANNING DRIVE 3,3 STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34650 34, CITY-5T-2P
TIME 8 f¢] DELETE 44 TITLE g CcChange [ Addition
NAME LYON, JOAN 4 NAME Fran Small
stresTaporess| 3309 CHANNING DR 4 STREET ADDRESS ) . _ .
ervstze | HOUDAY FL 34890 A4 CTY-ST. 2P 3309 Channing Dr Holiday,F1l 34630
TTLE y) [K] DELETE 51 TILE D Jchange  [] Addition t
NAME LYON, ROY 52NAME Bonald Schmidt
streeTanoress| 3309 CHANNING DR 53 STREET ADDRESS 3309 Channing Dr
CITY-ST-2P HOLIDAY FL 34690 54 CITY-ST-ZP Holiday., F1 34690
TILE D [ DELETE 6.1 TITLE T [QChange  []Addiion | -
NAME MCNEIL, EARL BZNAVE
sTRee7 ADORESS| 3309 CHANNING DR 6.3 STREET ADDRESS
CITY-ST-2ZIP HOLIDAY FL 34690 84 CITY-§T-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated an this annual report or supplemental annual 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 cerporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an ajtachmgnt with an address, with all other like empgyerad.

SIGNATURE:




