2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N16240

1. Entity Name

TANGLEWOOD NEIGHBORHOOD ASSOCIATION, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90021 050 ****6] .25

.Princigal Place of Business

% KARL H. WIELAND

6601 TANGLEWOOD DR NE
S'g PETERSEURG FL 33702
U

Mailing Address

% KARL H. WIELAND

6601 TANGLEWQOD DR NE
S'g PETERSBURG FL 33702
u

- J304bas1

2. Principal Place of Business

3. Mailing Address

i

(T

lf

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
& 59‘2682500 Not Applicable
Zi Count “7i Count ] -
® ourtry L ountry 5. Certificate of Status Desired ] $8.75 Additional
‘e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H - Name

““WIELCAND, KARL ¥

6601 TANGLEWOQD DR NE
ST PETERSBURG FL 33702

-

Rt L Tt et cor

o

Street Address (P 0. Bax Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regislered agent and lile if applicabla.

(NOTE: Registered Agent signaiure required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 petete TITLE [C] Change  [] Addition
NAME KUHN, JANICE NAME
swreer aooress | 6721 TANGLEWOOD DR NE STREET ADDRESS
cry-srzp  |ST PETERSBURG FL 33702 CITY-ST- 2P
TITLE VD 1 Detste .. TITLE [ Change [} Addition
NAME BOADWAY, JACK HAME
steeeT aophess | 1933 TANGLEWOOD DR NE STREET ADDRESS
crv.st.ze  LST PETERSBURG FL 33702 R
TITLE STD 3 Dalete TLE, [J Change  [T] Addition
NAME WIELAND, KARL _ NAME ™
STREETADDRESS |6601 TANGLEWOOD DRNE™ = ° o= R i roess | T —_— - . c— . e
CIFY-ST-2IF ST PETERSBURG FL 33702 CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-ZP
JMLE [ Delete WILE, [2Change {3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
me 3 celete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CY-ST-2IF

12. I hereby cert

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repart is trueé and accurate and thai my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

)

ylefoy  (121) 522 Uy

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Zaytime Phone #




