FILE NOW: FILING FEE IS $61.25

NONPROFIT
*. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 7597

1. Corporation Name

0)

TANGLEWOOD HOME OWNERS ASSOCIATION, INC.

Prin¢ipal Place of Business

Maiiing Addrass

FILED
Mar 26 1998 8:00am
Secretary of State

(T

1600 NORTH PALAFOX ST, 1600 NORTH PALAFOX ST. 3. Date Incorporated or Qualified
PENSACOLA FL 32501 PENSACOLA FL 32501 81
4. FEI Number Applied For
592121720 Not Applicable
2. Principal Place of Businass 28, Mailing Acdress 5. Cortificate of Status Desired 0 $8.75 Additional
21 ?;l Fee Required
Suite, Apt. #, elc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5-00 May Be
22 ;I Trust Fund Contribution Added to Fees
City & State City & State 7. |5 this nonprofit corporation a homeowners association?
m ;;] Yas No
Zip Country Country B. This corporation owes or has paid the current year Intangible
24 25 ;1 m Pargonal Property Tax due June 30. O ves No
9. Namo and Address of Current Registerad Agent 10, Nams and Address of New Registersd Agent
81| Name
GN.LAWAY,MARY M. B2| Strest Address {P.Q. Box Number is Not Acceptable)
1800 N. PALAFOX STREEY
PENSACOLA FL 32501 &3
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 ang 617, 1608, Florida Statutes, the above-named corporation submits this statemant for the purpose 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 registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

Signature, typad o printed name ol registered agork and tle il applicable.

{NOTE: Regyisterad Agent signature required when raingtating}

DATE

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE PD DELETE 1.1 TITLE PO . BA Crange (] Addition
NAME LIEB, JAMES M. 1.2 NAME Gcrauinc M. Mover &

steer apiess | 14620 PERDIDO KEY DR. wsmeetancress | 514t Covo '\_{“Ja- Bl R 2

G- 5T-2P PENSACOLA FL 32507 . racmy-st-ze | Pepy , Florida 33¢0y /2

TME (1) lﬂ DELETE 24 TLE s /T f3) . T Change L] Addition
NAME MCKAY, KEVIN 22 HAME vi ek Kasy CBE‘*‘-J #3

smaeer aporess | 5468 N, SHORE RD. 23smaeer aoowiss | 13 791 CoroMacen bod -

CiTY-ST-21P PENSACOLA FL 32507 2.4CMTY-5T-2P I)e N3Gty [a, o W'G(q 3 A80 7

TILE 1D [ ﬂ DELETE A TITLE D [ changs L] Addition
NAME ADAMS, ERIK 3.2 NAME LIEB, James M.

smeetaboress | 2023 BLUE SKY DA. sasmeranvress | 14620 Perdido Key Dr.

oIy - 512 PENSACOLA FL 32508 34.CITY-5T-2P Pensacola, FL 32507

TILE LJ OELETE 41TILE I Change T Addition
HAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2IP 44 CITY-$T- 7P

TLE LI DELETE 51TIME [ changs L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

CTY- ST 21 5.4 CITY-5Y-2Ip

TITLE ] DELETE 61 TITLE Lichange [ Adsitien
NAME .2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

GiTY-ST-21P I 6.4 CITY-57- 2P

14. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this annual report or supplementa’ annual reporl is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustea empowsred to execute this report as required by Chapter 617, Flosida Statutes; and that my name appears in
Black 12 or Block 13 i changed, or on an attachment with an address.

ataNATURE: [N owald: ve M Mo e e s Y Yans. o/ ‘r/fip QL <1 GNP P




