2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 759775 Apr 24,2001 8:00 am ®
b e ecretary of State

TANGLEWOOD HOME OWNERS ASSOCIATION, INC. 01242001 90050 034 =***61 25
Principal Place of Business Mailing Address
1600 NORTH PALAFOX ST. 1600 NORTH PALAFOX ST.
FENSACOLA FL 32501 PENSACOLA FL 32501
T e ISR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59—2121720 Not Applicabie
Zip Country Zip Country 5. Certificate of Slatu:s‘Dlesired O ?g';e‘r; l.;\i?:‘:i'!ional
e ~.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Namme - -
CALLAWAY MARY M.: Street Address (P.C. Box Number is NOt Acéeptable)
1600 N. PALAFOX STREET
PENSACOLA FL 32501 = Y
. ity ¢ ip Code
88. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

o Slgnature, typed o printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

) FEE IS $61.25 Trust Fund Contributicn. {H| Added to Faes Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
L PD O Delete AT Sl O Change [ Adition | S
NAME MCGIL, DONALD NAME 2
sTreeT ADCRESS | 5791 CORONADA BLVD'#2 STREET ADDRESS I
CiY-S8T-2iP PENSACOLA FL 32507 CITY-5T-21P 0

o

THLE STD ‘ O Dslets TITLE [0 Crange [ Addition | &
NAME ENGELES, LESLIE : NAME
sTReeT aDDRESS | 5791 CORONAD BLVD #1 STREET ADORESS
CITY -5T-2IP PENSACOLA FL 32507 B CIFY-ST-ZIP
me D - ) " O Delate e o ;‘ Clchange 7 Addition
NAME SCHULTZ, JiLL NAME :
sTREET ADDRESS | 5791 CORONADA BLVD #1 STREET ADDRESS
orv-st-2¢ | PENSACOLA FL 32507 CITY-§T-2IP
TITLE 1 Delete TIMLE [JChange [ Addition
NAME . NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . ] Delete TIMLE : [Jchange [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
TE . O Delete TLE D crange [T Addition

_ NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment yith an address, with all other like empowered.
SIGNATUREN CMN?‘MJ{WH EONH =276,/ NiY-570/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #




