2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Se
/ Slf):cretary of State

09-11-2002 90063 014 ****61 .25

1. Entity Name

TANGLEWOOD MOBILE VILLAGE CONDOMINIUM ASSOCIATIO

DOCUMENT # 741551
N, INC. /

Principal Place of Business Mailing Address

3309 CHANNING DRIVE
HOLIDAY FL 34690

3309 CHANNING DRIVE
HOLIDAY FL 346%0

Q75289

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1819458 Not Applicable
aw Gountry 2 Country 5. Ceriificate of Status Desired [ ffe-ggq Addtona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - —_ - LI - Name —
Streat Address (P.O. Box Number is Not Acceptable
SMALL, FRANCES ‘ ptable)
3141 NANTUCKET DRIVE
HOLIDAY FL 34690 — -
. ity ip Code
FL

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 Horida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnaiure, typed or printed name of ragistered agant and title if applicable {NOTE: Registsred Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

After September 13, 2002,
min. will be $236.25.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TE D [ Change 1 Addition
NAME SMALL, FRANCES NAME ALAN HOSKIN
STREET ADDRESS | 3309 CHANNING DR STREET ADDRESS 3309 Channirg Dr
CITY-ST-2IP HOLIDAY FL 34690 CITY-5T-2IP Holiday, F1 34690Q
THLE VD O Delete TITLE D O Change 5] Addition
NAME SCHMIDT, DONALD NAME CATHERINE TUTHILL
2{::2:2?:&5 3309 CHANNING DR. SREETADORESS | 3309 Channing Dr
i HOLIDAY FL 34690 Y- ST-2P _Holidav, E1 -34600
TITLE TD : 1 pefete TITLE DA [ change [ Addition
NAME VANGEMEN, LOUISE NAME
STREET ADDRESS | 3309 CHANNING DRIVE STREET ADDRESS
CITY-5T-2P HOLIDAY FL 34850 CITY-5T-7P
TIRLE S 7 slete TITLE [ change [ Addition
NAME GERARDI, CHERYL NAME
STREET ADCKESS | 3309 CHANNING DR STREET ADDRESS
CITY-5T-29 HOLIDAY FL 34690 CITY-ST-2IP
TITLE D [ Delete TMLE [ Change  [] Addition
NAME SANTO, DENTICE NAME -
STREET ADDRESS | 3300 CHANNING DR STREET ADDRESS
CITY-S7-2IP HOLIDAY FL 34690 CITY-ST-2P
TITLE 1 pelete TILE [ Cchange ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P CIFY-51-7P

12. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is frue and accurate and that

my signature shall have the same legal effect as if made under oath; that | am an officer or dir

does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
tor

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blo

Vihs oo

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

aienature:  SIGNATURE REQUIRED

11,2002 8:00 am

CR2E037 (4/02)

- mmmmms asasronras-aasade




