FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am &
CORPORATION Katherine Harris ecret f St t 8l
ANNUAL REPORT Secretary of State ctary o ate |
1999 DIVISION OF CORPORATIONS 04-23-1999 90080 013 ****51 25 !
!
DOCUMENT # N25935 L
1. Corporation Name '
)
RESIDENTS OF TANGLEWOOD ASSOCIATION, INC. 1 :
C (AR 1 AR O 0T O o A f
- 3 g 8 3 5 2 |
L 398352 - 90080 - {3 y ;
Principal Place of Business Mailing Address i
3%8 RIDGEWOOD OR. P. 0. BOX 6601 |
TITUSVILLE FL 327% TITUSVILLE FL 32782561 ,
us us I
E
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
21] [26] 04/15/1968 ‘
| 7§LjiE!,7Aipt. #;etc. . ) _Suite, Apt. #, ete. e s 4, FEINumber —— _ Applied For _
22| 27 592949209 Not Applicable |
City & Stat City & Stats iti
ity 8 ity ate 5. Gertifcate of Status Desired £ 58.75 Addlltlonal
El ;;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
I24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ‘
81| Name
BHESUN, JAMES G 82| Street Address (P.O. Box Number is Not Acceptable) '
3968 RIDGEWOOD DR. -
TITUSVILLE FL 32796 2 '
84| City F L 85| Zip Code '
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flurida Statutes, the above-named corporation submits this statement for the purpose of changing its registered \
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE .—l-
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_
TME PD [C] DELETE 11TME [JChange  []Addiion | =
NAME PRINGLE, MATTHEW R 12 NAME 5
street aonress| 3969 RIDGEWCOD DR. 1.3 STREET ADORESS O
cmv-st.ze | TITUSVILLE FL 32796 14 CITY-8T-2P g
TITLE STD [ DELETE 21TME [(IChange  [JAddition | O
NAME BRESLIN, JAMES G 22NAME
seer anoress| 3968 RIDGEWOOD DR. 23 STREET ADDRESS 7 _
ciry-sv-zp | VITUOVILLE FL 32796~ ' 2 4CIY-ST-7P ' - i
TITLE VD [J DELETE 34 TMLE [JChangs [ ] Addition
NAME GRAVES, JOHN 32NAME
sweeTaobress | 3968 TANGLE DRIVE 33 STREET ADDRESS :
orvstze | TITUSVILLE FL 32796 24.0ITY-5T-2P i
TILE [J DELETE 41 TITLE {Change [ ]Addition|
NAME 4.ZHAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP F
TMLE [ DELETE 5.4 TILE DChange  [JAddition | |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-$T-2IP
TME [] DELETE BATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustse empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ddres§

SIGNATURE:

, with all other like empowered.

5
AE S RE QIR RS ~) Jo Afr27g lg‘g: © L7}

T,
ABD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phane



