FILE NOW: FILING FEE IS $61.25

NONPROFIT TR by FLORIDA DEPARTMENT OF STATE
CORPORATION p “_ Sandra 8. Mortham
ANNUAL REPORT ik i Secretary of State
1996 R0t < DIVISION OF CORPORATIONS

DOCUMENT # N16240 (6)

1. Corporation Name

TANGLEWOOD NEIGHBORHOOD ASSOCIATION, INC.

(AT A

Principal Place of Business Mailing Address
% ARENA MANAGEMENT GROUP. INC. 9% ARENA MANAGEMENT GROUP. INC.
3485 W, VINE ST. 3485 W. VINE ST.
5lé‘>3|MMEE FL a4 Il(lIg\SIMMEE FL 3474 3. Date Incorperated or Qualified 3a. Date of Last Repart
06/06/1986 04/05/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2682500 Nat Applicatie
ite, . #, . Suite, Apt. #, iti
Suite, Apt. 4, etc uite, Apt. #, etc 5. Certificate of Status Desired (M| $8'75 Add}llonal
;I ;I Fee Required
City & State City & State 6. Eleclion Gampaign Financing 0 $5.00 May Bo
23 28] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 ;;I [20] Florida Statutes B ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ARENA MANAGEMENT GROUP, INC. 82| Eiract Address (P.O. Box Mumoer is Not Acceptable)
3485 W. VINE ST. .
KISSIMMEE FL 34741
84| City FL |as Zip Code

11, Pursuant to the provisians of Sections £17.0502 ang 617.1508, Flarida Statutes, the above-named corporalion submits this statament for the purpose of changing ite registered office
or registered agenl, or bolh, in the Stale af Florida. Such change was aulharized by the corparation’s board of directors. | hereby accept the appcintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.

CR2EQ37 (12/95)

SIGNATURE e e e o
Stgralure tyoed o prnted ndme of registkred ager ad ttle if anpicabie (NCTE" Rgistorecd Agent sigrialures récpired when renstating, DATE
12. OFFICERS AND DIHECTORS 13. ADDTIONS CHANGLS 10 OFFICERS AMD DIFEC TGRS IN 17
TIME PD [ DELETE 1.1 TITLE PD [ Change [ Addition
NAME KODELL, JACK 1.2 NAME KODELYL, JACK
STREET ADORESS | 14542 MANDOLIN DR. 135TREET ADDRESS | 14542 MANDCLIN DR.
CITY-ST-21P ORLANDO FL 32837 140Y-5T-2P ORLANDO, FL. 32837
TITLE VD [CDELETE 21 TILE D XHchange [ Addition
NAME EVANS, JOYCE 22 NAME EVANS, JOYCE
sTReeT ADoRess | 14575 MANDOLIN DR. 2sserTanoress | 14575 MANDOLIN DR,
oITy-51-2P ORLANDO FL 32837 2 4CITY-ST-2P ORLANDO, FL 32837
TITLE STD [CDELETE 31TINLE vD MHChange  [] Addtion
NAME MAROON, LORAINE 32NAME MAROON, LORAINE
sTReeT ADCAESS | 2532 CLARINET DR. aszsteeeraconess | 2532 CLARINET DR,
CiTY-ST-7P ORLANDOQ FL 32837 34 CITY-51-2p ORLANDO, FL 32837
TLE D [CIDELETE 41 THILE D [Clchange [T Additien
NAME LORRAINE, BILL 4 2HAME BILL, LORRAINE
sTReeT AnDRESS | 14303 MANDOLIN DR. 138t A00REss | 14303 MANDOLIN DR.
Cify-$1-22 ORLANDO F{ 32837 44 CIY-51-2P ORTANDO, FI, 32837
TLE D D4 DELETE 51TLE STD ’ [JCrangs  yesg Addition
HAME JEBNAILEY, CHARLES 52 NAME GREEN, SHIRLEY
streeTaporess | 13301 S. ORANGE BLOSSOM TR. STE 206 sastreer aporess | 14409 DULCIMER CT,
Cv-§T-2F ORLANDO FL 32837 saorv-si-ze | ORLANDQ, FL._ 32837
TITLE [JDELETE §1TI1LE ¥ [JcCharge [ Addition
HAME B2 NAME
STREET ADORESS 63 STREET ATDAESS
CITY-SI-2IP 64 CITY-5T-2P

14. 1 do hereby ceriify that the infarmation supplied with this filng is volunlarily furnished and does not gualfy for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or drmlorW@oral:on or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chany or on.an atl ent with a%
éé. %,5& ’ 4-5-96  (407) 847-9950

SIGNATURE:

Date Daytimwe Prare

S!ON‘Any ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




