2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 11,2007 8:00 am

DOCUMENT # N06000005336
st ecretary of State
04-11-2007 90018 021 ****51.25
TANGERINE POND ARTISTS' COLLECTIVE, INC.
Principal Place of Business Mailing Addross
801 E. MINNESQTA AVE. 801 E. MINNESOTA AVE.
U e ”"”mm II"I Iﬂ“ll’“ Il‘” Ilm "m Ilm Illll ”‘ll “Hl |HH|'|”||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. . Suile, Apl. #, ctc. 15t MOORE CR2E037 (10/06)
Cily & Slate Cily & Stato 4. FE| Number Applied For
O\L-OlLD2 B 55 Nol Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificale of Stalus Desired O Feo Flequirec; 1ona
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
“E‘MERT, K|MBERLY W Streel Address (P.C. Box Numbaer is Not Accepla_{;Ee)
801 E. MINNESOTA AVE.
ORANGE CITY FL 32763
‘ City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad aganl.

SIGNATURE

Slgnaturg, typed or printéd name of registeted agent anc ttie It apphcable (NOTE" Pegistered Agent signaiure 1enuitgd wnen ee:nslarnng) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine cD [ velete TITLE (J change [ Addition
HAME EMERT, WILLIAM NAME
SIRELT ADDRESS | 801 E. MINNESOTA AVE. STRIET ADDRFSS
CINY-8l-2P ORANGE CITY FL 32763 elry-S1-21p
e 8TD J pelete TITLE [0 change - [ Addirion
NAMI EMERT, KIMBERLY W NAML
SIRIET ADDRESS | 80t E. MINNESOTA AVE. STREET ADDRESS
CiIY-$1-2IP ORANGE CITY FL 32763 CITY-S1-2I
HIi VCD (] Delets TITLE [Jchange  [] Adailion
NawE ”WY%TANN{E B o T N L - ) T
SIRELT ABDRESS | 1440 E. MINNESOTA AVE. STREET ADDRESS
ClyY-81-71P ORANGE CITY FL 22763 CITY-SI-7IP
TIeE [ e [ Change [ Addilion
NAME NAME
SIRLE T ADORESS STREETADORESS
CIHY-SI-2P CITY-S1-21P
e O pelele e [3 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-7IP
TIiE O Gelete e [ Change [ Addition
NAME NAME
STHEE [ ADDRESS STRFET ADDRESS
CIy-SI-21p CITY-S1-71P

12. { hereby certify that the informalion supplied with this filing doos not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusice empowered 10 execuie this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xoonkey bbbt s a D Kinasruy iy Biveer /o 3B6T-83

IGNATURE AND TYPER OF\PRINTED REME OF SIGMING OFRICER OR DIRECTOR Datg Daytima Phone # B




