‘ FILED

Apr 22, 2005 8:00 am
2008 Fos F ORI CoRroRATION ccrefary of State

. oo Fe ke e
DOCUMENT # H58980 04-22-2005 90294 012 150.00
1. Entity Name
TANGLEWOOD GOLF AND COUNTRY CLUB, INC.
Principal Place of Business Matiling Address 2 “ u q Z q u 8 )
5916 TANGLEWOOD BRIVE P.0. MILTON 725
MILTON, FL 32570 MILTON, FL 32572
S e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2551838 Not Apslicable
ap Cauniry Zip Country 5. Certificate of Status Desired _ [J _?8‘75 Additional
. - . E - ee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WELCH, JOHUNT

5636 TERVINO DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32570

City FL | Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed.c! printec name ol registered agen and nlle il applicable. (NOTE: Ragstarad Agent signatre requitad whan rsinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Caontribution, Od Added to Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PBOD O Detete e Cchasge [ Addition
NAME LUNDIN, BILL NAME
STREET ADORESS | 6880 SUMMIT DR STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 CITy-ST-2iP
TITLE BOD O oelete TIRE [ Change 3 Agdition
NAME YOUNG, JIMMY NAME
STREET ADDAESS | BOO6 PITTMAN AVE. STREET ADCRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP
TIRLE BOD _ O celete TITLE . - . L. [ Change [ Addition
NAME LANHAM, LARRY NAME
STREET ADDRESS | 5899 HOGANS ALLEY STREET ADDAESS
CITy-S1-218 MILTON, FL 32570 CITY-ST-Z1P
TITLE BOD [ Delete TITLE [ Change [ Addilion
RAME DENNY, GLENN NAME
STREET ADDRESS | 5875 HOGANS ALLEY STREET ADORESS
CiTY-ST-ZiP MILTON, FL 32570 CITY-S1-2IP
TITLE STBO £ petete TITLE T [ Change (%] Addition
NAME KALATA, GEORGE NAME Dewitt Nobles
STREET ADDRESS | 6637 TREVINQ DR STREETAODRESS | 6621 Cedar St.
ory-st-ze | MILTON, FL 32570 crv-st-2¢ - |{Milton, FL 32570
Tme VBOD O] Delete TITLE O Change  [J Addlion
NAME MOONEYHAM, GARY NAME
STREET AODRESS | 5625 TREVINO DR STREET ADDRESS
CITY-ST-21P MILTON, FL 32570 - CITY-8T-2P

12. | hereby certify that the informatian supplied with this jifngoes not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is tug’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 jeceiver or trus: powgted 0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ¥ other like empowered.

SIGNATURE: ' ‘//l‘?!os" (850) 623-6176

ME\GF SIGNING GFFICER OR DIRECTOR Caytimn Prone #

SIGNATURE yn Tﬁrﬂ) OR PRI
]




