FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 3 )
T ACEPARTENT O Apr 14,1999 8:00 am §
ANNUAL REPORT Socretary of Slto ecretary of State
DIVISION OF CORPORATIONS 04-14-1999 90139 Q17 ****51 25

Cor poration Nams 22 (

TANGLEWOOD NEIGHBORS' ASSOCIATION, INC.
L ) 523 - 90139 -1
(A

le= = 1999

Principa! Place of Business

2767 GAGTUS DRIVE
ORANGE PARK FL 32065-7404

Mailing Addrass

P.O. BOX 337
DRS. INLET FL 32000-0337

MANRORLKIN R

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed N
Gl e — e fge— e oo st e | Q5021988 - - e e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;7—'| 59—2961370 Not Applicable
ity & S - Ci iti
Gty & State ity & State 5. Certifcate of Status Desired O $8.75 Adqﬁlonal
};I : EI Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5_00 May Be
—;4] [El - ;l Iﬂ Trust Fund Contribution " Added to Fees
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Registerad Agent
. 81| Name -
TOLLEY, EDITH 82| Strest Address {P.O. Box Number is Not Acceptabie)
2761 SHARPES CT ,
ORANGE PARK FL 32065 83
84| City FL ]ss| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida 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 authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered

agent. | am familigr with»and pccept the opligations of ion §17.0503, Florida Statutes,
SIGNATURE M/ r‘Q 0-%7/"__EDYT H TorE [ 2%%’;‘/ 9‘,}

ature, typed or prinied nama of egistersd agant and tile Il sppiicapiey {NCTE: Registered Agent eignature required whan reinstating) o
12, OFFICERS AND DIRECT@G 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @
TME PD : [1 DELETE 14 TILE JChange [ Addition E
NAME BREMER, SHARON L 12NAME o
seeTaporess| 2767 CACTUS DR. 1.3 STREET ADDRESS g
CITY-ST-ZP QRANGE PARK FL 32065 14 CITY-ST- 2P &
TILE T ' [J DELETE 21TME OcChange  [JAddiion | ©
NAME PHILLIPS, CANDACE L2NAME ’ I
| smeeTsooness) 2626 COMMANCHE AVE., oL _ J2asmeeTaporess . ) N |
CITY-ST-2ZP QRANGE PARK FL 32065 Gaemystze | T T T TTIT TN Temm e e
TME SD : - 3 DELETE 31TME [JChangs  [] Addition
NAME TOLLEY, EDITH . 22 NAME
streeTaporess| 2761 SHARPES CT 33 STREET ADDRESS
CITY-ST-ZP QRANGE PARK FL 32065 34.0ITY-5T-2P
TME [F DELETE 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-§Y-2P 44 CITY-ST-2IP
TMLE [J DELETE 5.1 TITLE [change  [[J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
- CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIMLE [ DELETE 81 TITLE ] [JChange  []Addition
NAME 62 NAME
STREET ADORESS| 53 $TREET ADDRESS o |
CITY-5T- 7_|‘p 6.4 CITY.ST-ZP

T4, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an '
officer cr director of the corporation or the recsivar or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in I

Block 12 or Block 13 if ¢h: gt on an attachment with an address, with all other like empowered.
aa/zs/ 29 _Fpi-333-7/et | -
Dar Dai

SIGNATURE: ZXABAHAL)
yima Phone # |




