FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 01-21-2003 90047 028 ****g] 25
TANGLEWGOOD NEIGHBORHOOD ASSCCIATION, INC.
Principal Place of Business Mailing Address
% KARL H. VIELAND % KARL H. WIELAND .
6601 TANGLEWQOD DR NE 6601 TANGLEWOOD DR NE 90006028
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
us Us
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. i [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59.2632500 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 aAdditional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - B T — ot
WIELAND’ KARL M _ Street Address (P.O. Box Number is Nat Acceptable)
6801 TANGLEWOOD DR NE
ST PETERSBURG FL 33702
City FL Zip Cede
8. The above named entity submits this slatement for the purpose of changing il.s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE S :
Slgnature, tyaed or p?inled nama of registered agent and ile if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
& s e . 9. Election Campaign Financin Make Check Payable t
. FILE NOW: FEE IS $61.25 - : paign Financing $5.00 may Be ake Check Payable to
. F ; $ ) Trust Fund Contribution. U Added to Fees Florida Department of State
10, T . 1 OFFICERS AND DIRECTORS ._ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PD W ‘ - O pelete TITLE {J Change [ Acdition
NAME KUHN, JM@E ! NAME
srecT ADORESS | 6721 TANGLEWOOD DR NE - STREET ADDRESS
crv-st-2p | ST PETERSBURG FL 33702 CITY-ST- 7P
iT: VD O Delete TMLE O thange (] Addition
HAME BOADWAY, JACK NAME '
sTrect ADDRESS | 1933 TANGLEWOQD DR NE STREET ADDRESS
crv-st-ze | ST PETERSBURG Ft. 33702 CInY-S1-21P S i
TITLE STD [ Delete TITLE [ Change £ Adeition
NAME WIELAND, KARL HAME
STREET ADDRESS | 6601 TANGLEWOOD DR NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33702 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this fiifng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 officer or director
of the corparation or the recelver or trusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like emaewered.
»
ERECUIRED dmloz  (122) S22 (1%

SIGNATURE:

CR2E037 (10/02)




