2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N04000001631

Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90077 038 ****61.25

"|. PT. CHARLOTTE, FL 33980

1. Entity Name

'I!;quGERINE AVENUE ROAD REPAIR ASSOCIATION,
Principal Place of Business Mailing Address

24646 TANGERINE AVENUE 24646 TANGERINE AVENUE

PT. CHARLOTTE, FL 33980

2, Principal Place of Business

3. Mailing Address

00 0 A L

Suite, Apt. #, atc. Suite, Apt. #, etc. 01282005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For
Y| Not Applicable

Zip Couniry Zip Country

5. Certificate of Status Desired

O $8.75 Addiional
Fee Required

8. Name and Address of Current Roegistered Agent

7. Name end Address of New Reglsterad Agent

STARRETT, TRACEY B ESQ,

434 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236

N Kool L. ABFESen

Street Address (P.O. Box Number is Not Accaeptable)

U Y Tanperine Ve

City YN Zip Code
fore arfo ttoe FL | ® %%
8. The sbove named emity; submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N / Fr
SIGNATL %, AN .
LA :‘,W—E'Je‘:typad o printed name of registered agent and title ¥ applicable. A {NOTE: Registered Agart signature required when reinstating DATE
£ g v
. Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
" Pue by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE - PT O Delete TME O change 7] Addition
NAME ALFLEN, KENNETH RAME
STREET ADDRESS | 24646 TANGERINE AVENUE STREET ADDRESS
Ciry-s1-ap PT. CHARLOTTE, FL 339380 CIVY-ST-21P
TE VP.S j{m e Octame [J Addition
RAME WHITE, KATHRYN NAME
STREET ADDRESS | 24485 TANGERINE AVENUE STREET ADDRESS
Cy-51-0P PT. CHARLOTTE, FL 33080 Cry-s1-2p
me Dipfeter J [ petete e O crage ] Addition
NN vé/—Ef.:-;_-g_._,v._J *,*ﬂ PP = NAME — e =
STETNORESS | Py $5° 8 Te2ng eral € STREET ADDRESS "
CTY-ST. 2P S Pt Charso zle L FIFSFO CITY-ST-ZP
TME O cetete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y- ST-2p
1ILE O petete TIRE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2IP
TME [ Cetete TLE Olcange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS -
cY-s1-op CITY-S3-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;‘[3)(3. Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the recej
changed, or on an attach

SIGNATURE:

| report is true an

accurate an
axacute

2 e3s

signature shall have the same legal r
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

lect as if made under oath; that | am an officer or director

mmmnmmmmwmmmm



