2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 19, 2006 8:00 am

DOCUMENT # N04000001631 Secretary Of State
1. Enmtity Name
06-19-2006 90002 030 ****61 .25
TANGERINE AVENUE ROAD REPAIR ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address
24646 TANGERINE AVENUE 246485 TANGERINE AVENUE | :
e e H""ml” ||m |m’|lm ||”| "m ||”’ ||‘|| Ill‘l |”Il u‘lH‘lHl’l”“l
2. Principal Place of Business 3. Mailing Address
; e, A
Suite, Apt. #, elc. Surte, Apl. 4. elc. 15t MOCRE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Counlry 2 Courry . . $8.75 additional
5. Certiticate ot Status Desired ] Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFEN, KENNETH L Strest Address {(P.O. Box Number is Not Acceptable)
24646 TAGERINE AVE
PCRT CHARLOTTE FL 33980
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing 118 registerad office or registered agent, ar both, in the State of Florida. 1 am tamikiar with, and accep!
the obligations of registered agent.
SIGNATURE -
SIgnalum_ bypes o podled prame of regstersd agent ang tlie f spphCatie (NOTE Fegstene Agent sigrahare 1erqures whep ennsianhng) CATL
. FILE NOW FEE |S 361"25 Ce s 9. Eleclion Campaign Financing $5.00 MayBe |- Make Check Payabie to -
Due By May 1, 2006 e T Trust Fund Contriburon. o Added to Fees . Florlda=Depanment of State A
16. . DFFICEHS AND D RECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIHECTOHS IN 10
e . P, T . 1 O pelete TLE (J Change  [J Addition
HAME ALFLEN, KENNETH - '.. NAME
STREET ADDRESS | 24646 TANGERINE AVENUE STREET ADDRESS
erv-s1-2p |PT. CHARLOTTE FL 33980 Yy, CITY-ST-2IP
TITLE D ' elale TLE [ Change [ Addition
NAME FISCHLE, AL NAME
STREET ADDRESS (24858 TANGERINE STREET ADDRESS
CITY-ST1-2IP PT. CHARLOTTE FL 33980 CITY-ST- 2P
ThLE : [ petete Lt [ change [ Ardition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE ] Delete TME [J Change 3 Addilion
NAME WAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZiP
e 73 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T Delete TITLE [J Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2P CITY-ST-2iP
12. | heteby cernly thai the informaton supplied with this filing does noi quality tor the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or ihe receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an address, with all olher like empowered.
SIGNATURE:- £, YA oL JY¥)-575-5yb




