L

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT TR

CORPORATION )

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
”; Secrelary of State
DIVISION OF CORPORATIONS
1. Corporation Narme

(9)
TANGLEWOOD ASSOGIATES, INC.

| 0 OO

Principal Place of Business Mailing Address

02 GARDEN ST. 202 GARDEN 8T,
TITUSVILLE FL 32786 TITUSVILLE FL 32786

3a. Date of Last Report

06/20/1995

3. Date Incorporated or Qualified

04/24/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2569498 Not Applicabie

$8.75 Additiona!

Fea Raquirad

Suite, Apt. #, elc. Sutte, Apt. #, elc.

P 5. Certificate of Status Desired
22| 27] 0

City & State City & State 6. Elaction Gampaign Financing $5.00 may Be
2?| E] Trust Fund Contribution O Added to Fees
Zipy ' | Country Zip Couintry 8. This corporation has liapility for intangible tax under § 192.032,
l—;ll 25] ;I ﬂ Florida Statutes y ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PENNNGTON- ROBERT G. 82| Street Address (P.O. Box Number is Not Accaptable)
35680 BURKHOLM ROAD
MIMS FL 32754 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the atxove-named corporation submits this statement for the purpose of changing its registered oMice
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the comparation's board of directors. | hereby accept the appointment as regisierad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o —
Slgaature, typed or prirted name of regislerad agent and btle it apphcabie. INQTE: Reg stered Agent sigrature raquired whan reinstating! DATE 3
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
1MLE PD [) DECETE 1.$TIME [ Cange [ Adgition | &~
NAME PENNINGTON, ROBERT G. 12 NAME 3
swiriasess | 35680 BURKHOLM ROAD 13 STAEET ADDAESS &
CITY-51-2F MIMS FL 32754 14 CITY-ST- 7P &
T )] ] DELETE 2 1TINE O Change [ Addiion |
NAME VANNESS, VINCENT 22 NAME
STREET AIDRESS 1504 S. CARPENTER ROAD 23 STREET ADDRESS
Y- 51-2F TMUSVILLEFL 32796 24 CIY-ST-29
D [ DELETE 3 1TILE [ Change  [7) Addition
HAME SOWARDS, JUNIOR 32 NAME
STREE T ADDRESS P.0O. BOX 6021 N/A 23 STRECT ADDRESS
| T -51-2P TITUSVILLE Ft 32782-6021 34C0Y-51-2P
L VD CJ DeLETE 41TIE 7 Change (] Addition
HAME SOWARDS, GARLAND 47 NAME
STREET ADDRESS P.0. BOX 6021 N/A 43 STREET ADDALSS
Cily- S1-21p TMUSMLLEFL 32782-6021 44 CITY-5T-2P
TITLE D [ DELETE 5.1TITLE [ Change [ Addilion
NAME OWENS, CAROL 52 NAME OWEN, CAROL (delete "S" on namel)
STREET AIDRESS 613 PALM DRIVE 5.3 STREET ADORESS
Gty -S7. 2P HALLANDALE FL 33009 54CITY-ST-2IP same
Ltk [] DELETE 6 110LE [ Change [ Addition
ang 62 NAME
STHEE) ADORESS 6.3 STAEET ADDRESS
| onv.sr-zp 640ITY-SI-2¢

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does ot qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report graupplemental annual report is frue and accurate and thal my signature shall have the sane jegal eflect as if made under
oath; that I am an officer or director of the Gorporation o sceiver or frustee ernpowered 10 exacute this report as required by Chapter BO7, Florida Statutes: and that my name

appears in Block 12 or Block 13 ent with an address
SIGNATURE: . Y-a g4 (407) 267-4897
" GNATURE AND TYPED OR PRINTED NAME OF SIGRNJEdFFICER OF DIRECTOR T " bate o “ba o

[ ——— . e —

Dayin e Phorw #




