2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Nt6240

1. Entity Name

TANGLEWOOD NEIGHBORHOOD ASSOCIATION, INC.

—

_ FILED
Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

% KARL H. WIELAND
6601 TANGLEWOOD DR NE
3’5 PETERSBURG FL 33702

Mailing Address

% KARL H. WIELAND
6501 TANGLEWOOD DR NE
szg PETERSBURG FL 33702

2. Principal Placa of Busiess

l 3— 7Mailing Address

I |

(I

Suite, Apt. #, etc:.‘

[T

Suite, Apt. # ete. 1st MOORE CR2E037 (10/04)
City & State — City & State. a. FElNumber Applied For
e i o 58-2682500 Not Applicable
Zip Couniry Zin Country ) . $8.75 Additional
‘ - ) 5. Ce@ﬂca? of Status Desired (] Fes Required
6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agant
Name
H .
g‘é‘gﬁ.ﬁabﬁs\%&r‘) DR NE Street Address (P.C. Box Number is, .Noz a-ﬁ.-cceptable)
ST PETERSBURG FL 33702
City FL Zip Code

8. The above namead entity submits this staterﬁent for
the obligations of registered agent

the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

SIGNATURE — s - = i . .
Signature, typed o pratdl nema of regisiared agent and tlle f apphcable (NOTE Registarad Agent signalute requirad when ranstaling) DATE
FILE NOW: FEE IS $61.25 .. 9. Election Campalgn Financing $5.00 May Be Make Check Payable 1o
Bue By May 1, 2005 ' Trust Furd Cantribution, Added to Fees Florida Department of State
10. - DFFICERS AND_QI_HECTDF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ) peiste fiiLE [ change ] Addition
NAME KUHN, JANICE NAME ey g
sTAEET aoomess {6721 TANGLEWQQD DR NE STREET ADDRESS - _i;iijiji._ji.ﬁ_iﬁﬁi?,?iﬁ
div-s.ap  |ST PETERSBURG FL 33702 S, 02425/ 0580052019 G1.25
TALE v T Delete HiLE C]Change [ Addition
NAME BOADWAY, JACK NAME
STREET ADDRLSS | 1933 TANGLEWOQOD DR NE SIPEET ADDRESS
CHY-ST-2IF ST PETERSBURG FL 33702 . ) CITY.S1. 2P
ik STD O pelete WILE Clchange [ Additien
NAME WIELAND, KARL NAME
sireet aDosess 18601 TANGLEWGGD DR NE STHEE T ADDRESS
ory-st-zp |ST PETERSBURG FL 33702 o CIY-51. 2 _
WILE ™ Dalete TILE [J Change  [] Addition
NAME NAMF
STREET ADOBESS - - SIREET ADDRESS
CITY-81- 2P CITY-ST-21P
LK ] Delele Mt [] Change  [T] Addition
NAME NAME
STREET ADDRESS H STRLLT ADDRISS
CIry - S7-2P o ) CIY-51- 2P
e O pelete L [ thange [T Addition
MAME H NARAE
STREET ADDRESS STREE T ADGRESS
CiTY-ST-2IP CilY-ST- 2P

12, 1 heraby cerﬁm that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further cerify that the information

is report or sUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha cerporation or the receiver or rustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my hame apgears in Biock 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empewerad.

ﬁsg S( gdg 4 - Zﬁg(o"z ('1?,'1)5'&2-%‘14{5;
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) . Date Caytime Phone &
) PR el F S a "

indicated on

SIGNATURE:




