FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 . / DIVISION OF CORPORATIONS

DOCUMENT # N25935 (0)

1. Corporation Name

RESIDENTS OF TANGLEWOQOD ASSOCIATION, INC.

.

Rt 3 FLORIODA DEPARTMENT OF STATE
& "j Sandra 8. Martham

PR BTG MO

Principal Place of Business Mailing Address
398 RIDGEWOOD DR. P. 0. BOX s61
TITUSVILLE FL 32796 TITUSVILLE FL 32782-6601
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1988 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21] [26] 59-2049209 Not Applicablo
Suite, Ap!l. #, etc. Suite, Apt. #, elc. iti
ulte, #pt. #, & uite, Agt- #, ol 5. Gertificate of Status Dasired! 0 $8.75 Auditional
22] 27 Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23 E?l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30 Florida Statutes O ves Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81] Name
BRESUN. JAMES G 82( Strect Address (P.O. Box Number is Not Acceptabie)
3968 RIDGEWOOD DR.
TITUSVILLE FL 32706 83
84| Cay FL |85| Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 617.0503, Florida Statutos.

SIGNATURE . _
Signature, typad or prinisd nanwe of registered agent and tities 1 appd cablks tHCTE: Rogatared Agent signature required wher: reinstating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TITLE P [JDELETE 11TITLE [JChange [ Addition

NAME PRINGLE, MATT R 12 RAME

STREE? AnDAESS | 3969 RIDGEWOOD DR. 13 STREET ADDRESS

CITY-ST- 20 TITUSVILLE FL 14 CITY-5T-2P

THILE ST CIDELETE 21TIRE (TChange [ Addition

NAME BRESLIN, JAMES G 22 NAME

sTReeT a0DRESS | 3968 RIDGEWOOD DR. 23 STREET ADDRESS

CITY-ST-2P TITUSVILLE FL 2 40TY-57- 2P

LE VP [JOELETE 31 TILE [Change [ Addition

NAME MERRIMAN, DAVE 32 NAME

sweeranoress | 3971 RIDGEWOOD DR. 33 STREET ADDRESS

cINy-51-2p TITUSVILLE FL 34 07Y-$7-21

TITLE D [J0ELETE 41 TITLE [Change [T Addition

NAME VAN NESS, VN. 4.2 NAME

stRee anoress | 702 GARDEN STREET, SUITE A 4.3 STREET ADDRESS

CITY-§T- 2P TITUSVILLE FL 44CTY-ST-2P

TIE D [(JoeieTe 51TIILE [JChange [ Addition

NAME STEVENS, MICHAEL 5.2 NAME

stREeT Anoeess | 848 TRAILWOOD DRIVE 54 STREET ADDRESS

CITY-§T-2IP TITUSVILLE FL 54 CITY-ST-2IP

TITLE D [CJDELETE 6" TITLE [Jchange [ Addition

NAME SUMLIN, WAYNE C. 6% NAME

sTheeT apphess | 3949 RIDGEWOQOD DRIVE 65 STREET ADDHESS

CHY-ST-2IP TITUSVILLE FL B4 CITY-S1-7iP

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate ang that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empovered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 Xchanged. Or on an attachment with an address.

7Ty , . . R .
SIGNATURE: O Bruoiag Lo By 9¢, Yo 6R -
saau@nﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # 3177 |
. Ml Y- O A I AP R |

CR2E037 (12/95)



