FILE NOW: FILIING FEE IS $61.25

| Zip Code

FL ]ss

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State P ‘.
1996 DIVISION OF CORPORATIONS '
DOCUMENT # N | (o & "f‘O
1. Corporation Name
TANGLEWOOD NEIGHBORHOOD
Assocamnont | \ec
Principal Place of Business Mailing Address
Co kart W, Wieland
Lol Tawvalevsoomd Dr NE
T Pelev v\ . Z3RTOo2. 3. Date |nTrpoéatfd aoéam.ed 3a. Dal e(zf_;?sggon
Qee | 3]
_2_.[ Principal Place of Business _ial. Mailng Address 4. Egixmbei ('D 8 Z B O o Applied For
21 26 - Naot Applicable
vz] Sufte, Apt. #, elc. —2-_;'-| Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8F-;’esn::zirt;%nal
Gity & State City & State 6. Election Campaign Financing 0] $5.00 May Be
?3-] _- E_ Trust Fund Contribution Added to Fees
Zip _l Cauntry _‘1 Zip _l Country 8. This corporation has liabiity for[i:r:w]tangibwg under 5. 199.032,
24 25 29 30 Fiarida Statules Yos No
4q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
wxeumn. vl M rame
bbo \ \_e WOOC( D s NC_'._"__ 82| Swect Acddess (PO Box Number is Not Acceptable)
LS 'Pe,le %wa, L BBT0 8
84 City

11 ®Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. 1 am

familar with, and accery the gejigations of, Sec larida Statutes

q(’éggfﬂ‘ ©

S

SIGNATURE e
Swgnalure m:nad ar pnmeﬂ nan e ol regsle o age’l arag bt appi cabhe (NOTE" Reg-stared Agent Sigratare reguired wher reénistitmng)
12. QFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO GFFICE RS AND DIRLCTORS IN 17
TITLE []DELETE L1TILE FD R Ghange [ Addition
NAME 1.2 NAME \Co\n n, 3'ﬂ!"‘\' e
STREET ADDRESS ssmeeraoeess (T2 1 Tawalecsood D1 RE
OITY-5T- 2P uovsrze [ Pelesbuwg FL 3302
TLE CIDELETE 21TITLE vD = D3Change [ Additon
NAME 22 NAME Aood Lo Qa C‘\ z
STREET ADDRESS 235mmeeT aDDRESS | 1A 'T'a uocx)d Dy PRE
CITY-ST- 2P 2aom-si-e Sl Pedey u.s FL 33%70% ]
TITLE C]DELETE 31T oT D [IChange  ["] Addition
NAME 32 NAME LS Ao d ar |
STREET ADDRESS 32 STREET ADDAESS !0(00\ Ta-%teugo@d Dr P
CITY-Sr-21P 34 CITY-57-2IP 33 o2
TITLE [CIDELETE 41 TILE [change ) Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-5T-2P 44CTY-ST-2P
TITLE [JOELETE 51 TIILE [T]Change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-8I-2I7 54 CITY-ST-2IF
TIILE OELETE 61 THLE e T [ Addition
- SOoO01sq7raee O
o o ~06/03/36--01034--033
STREET ADDAESS 63 STREEY ADDRESS il . f./. .25
Cily-SI-2p 64 CITY-ST-2IF
14. | do hereby certity that the informabon supplied with this Hling is voluntarily fumished and aoes not quality for the exemption stated in Seclion 119.67(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shail have the same fegal effect as if made under
gath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execule this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

IGNATURE: Wﬁ\g!zgﬂ SV
BIGHAT! E AMD TYPED OR FRINTED NAME OF SIQNING

OR DRECTOR

2ol (83) 52241

Diaysirtvy P #

P S o rev s

yl

1

CR2E037 (12/95)



