FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N16240

1. Corporation Name

TANGLEWGOOD NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

% KARL H. WIELAND
€601 TANGLEWOOD DR NE
ST PETERSBURG FL 33702

Mailing Address
% KARL H. WIELAND

6601 TANGLEWOCD DR NE
ST PETERSBURG FL 33702

FILED

~ Apr 01,1999 8:00 am §

ecretary of State

04-01-1999 90023 025 ****61 .25

T

FL ]as}

TT. Fursuant to the provisions of Sactions 617.0502 and 617.1508, Flarid
office or registerad agent, or both, in the State of Florida. Such chan
agent. | ar familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the coerporation's board of directors. | hereby accept the appeintment as registered

us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] | 26] 08/06/1986
Suite, Apt. #, elc, Suite, Apt. #, atc. 4. FEI Number Applied For
22] 27] 59-2682500 Not Applicable
City & Stat ity & Staté ; onal |
—‘ v © Gty 5. Cerlifcate of Status Desired  [J $8.75 Additional
23 E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
a IEl E‘ [5] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Narne
WIELAND, KARL M 82| Street Address (P.O. Box Number is Not Acceptable)
6601 TANGLEWOOD DR NE
ST PETERSBURG FL 33702 83
84| City Zip Code

CR2EN37 (11/98)

SIGNATURE Signatura, typed of printed rame of ragistered agent and tie i applicatie. {NOTE: Reglatered Agant signatura required when reinstatingy DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {1 DELETE 11 TMLE [JcChange [ Addition
NAME KUHN, JANICE 12NAME

smreeraooress| 6721 TANGLEWOOD DR NE 13 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33702 14 CITY-ST-2P

TMLE D ["] DELETE 24TILE Change [ Addition
NAME BOADWAY, JACK 22 NAME

streeTaopress| 1933 TANGLEWOOD DR NE 23 STREET ADDRESS
orvstar | o FETERSBURG FEE33702=—— SR X 17106101 S R = = =
mE STD [_J DELETE 31TMLE [JChange [ Addition
NAME WIELAND, KARL 32 NAME

streeraporess| 6601 TANGLEWOOD DR NE 33 STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL 33702 34, CITY-ST-2P

TE [[] DELETE 41TILE [JcChange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TmE [] DELETE SATITLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-ZIP

TME (] DELETE 6.1 TMLE [IChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF . 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(h), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atachment

\

SIGNATURE:

with an address, with all other like empowered.

(121)R2D -S4

sle1(aq

Dot ~ < Daytime Phone #



