FILE NOW: FILING FEE IS $61.25 4 FILED

1. Pursuant lo the pravisions of Seclions 617.0502 and 617, 1508, Florda Statutes, the above-named corporation submits this statement for the purpese of ehanging s registered
office or reglstered agont, or both, in 1he Slale of Florida. Such changoe was authorized by the corporation's board of direclors. | hereby aceept the appointment as registered
agenl. | am familar with, and accepl the abligations of, Section 617 503, Florida Statutes

SIGNATURE ___ o

Signature, fyped or prnted rame of ragislercg agent and e it applcablg (NOTE" Registeron Agent signalure required when re netaling) DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e O vecete 11TITE Pro X Change LT Addition
HAME 1.2 NAME MaTTHEN R. PRINGLE
STREET ADDRESS 1ISTRETADDRESS | 39L G RIGGEWOOL DR
CITY-5T-20P sk I TITVESVILLE FL 32796
e I oecete 21T s/r/p "B cienge LT Adartion
NAME 22 NAME TAMES 6. BRESLIN
STREET ADORESS ZISTREETADDRISS | 2968 RivéawocD DR
ciTy-§1- 21 2acmv-stae | TyreSvie b€ Fo 3279¢&
1ML vP T OELETE 31TILE v/p L change Addilion
NAME PAVE MERRIMAN 3.2 NANE FoHn GCRAVES
seeranoniss | #P?7 RiDéEwoeD DR WSTHETADRESS | 39@ TANGLE DRIVE
CiTY-§1. 7 Trvsvite 6 Fio 34, CTY-ST-7P TITuSvILLE FL 22796
TITLE D B DELETE £17MLE LI Crange ~ LT Addition
NAME V., VAN NESS 4 2NAME
SREETAIDRESS | T2 GmeDEN ST 43 STREET ADDRESS
CiTy-S1-21P TiTusvitiEg  FL 440ITY-5T-2P
e S B oevee 5.1 TI7LE Ul Change T Agaition
NAME MicHAEL STEVENZS 5.2 NAME
SIRELTADLRESS | @ /B Twa/evwoOPr bR 53 STREED ADORESS
CITv-S1- 2P Tyrvsvict € Fr = 54 001Y-81- 2P
e D DELETE B1TITLE . . e Change  [J Addition
NAME WAYAE Sumiin 52 NAME EDUQI::IEJ:: ];”r‘g,) o Y
SHIETALCRESS | B QW9 RIDSEWECOD DR. 63 STREET ABDRESS “qaf.l?" 8--01123~-022 ]0
Ly 1. 71P IrvsvictE £y 6.4 CITY-5T-2IP wH¥B1, 25 g /l{
14. | hereby certily that the informalion supplicd with (his filing does net qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicaled on this annual report of supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | arn an
officer ar director of the corporation of 1he receiver or trustoe empowered to execule this report as required by Chapter 617, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if chanpegh or on an altachment with an address.

SIGNATURE:

t

§-5-98 Yo7 86/ 0992

3
ATURE AND TYPED OF PRINTED NAME OF BIGNMA BFEPE R fn s

NONPROFIT FLORIDA DEPARTMENT OF STATE Au g 1 4 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
* ANNUAL REPORT Secretary of Stale
199 8 455 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # A~ 25933
1. Corporation Name
RESIDENT'S OF TANGLEWOOD ASSOCIATION,
/N,
Principal Place of Businoss . Mailing Address
299 ,?.' DCEWODL PR, Feo. Bof‘(\ Gée/ 3. Date Incorporated or Qualified
FITUSVILLE FL 32796 FITVSvILLE FL . yp/s‘-ag
Us - 32781~ L6607 g FeNumoer Applied For
vs S7- 29 497209 Nol Applicable
2. Principal Place of Business 2a. Mailing Address 6. Corliicate of Status Desired O $B.75 Additional
ETI EI ’ Fee Required
Suite, Apl. #, elc. Suite, Apl. #, slc. 6. Blection Campaign Financing $5.00 may Be
221 [27] Fust Fund Contribution - Added to Fees
City & Siate City & Stale 7. ts this nonprofit corporation a homeowners association?
23 28] Bvws Ono
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
’;l] 25 ;;l m Personal Property Tax due June 30. 3 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
j‘m Es G B RESL N 82| Street Address {P.O. Box Numbar is Not Acceplable)
3968 RIPCEWOOD DR = - -
TiTvsvie L€ FL 3279
B4| City FL 85| Zip Code

CR2E037 (10/97)



