2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26221

1. Entity Narmne

TANGLEWOOD NEIGHBORS' ASSOCIATION, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90009 048 ****6] .25

Principal Placa of Business Mailinf; Address
2767 CACTUS DRIVE P.0. BOX 337
ORANGE PARK FL 32065-7404 DRS. INLET FL 32G30-0337
2. Principal Place of Business | 3 Mailing'Address “IIMII m m’" ”' I ”"l m II I I ” “m' nm I"” "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number Applied For
.. 59—2961370 Not Applicable
i i i Count iti
Zp Country Zip ouniry 5. Certificate of Status Desred (1 §989.g§q Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - Nama
TOLLEY, EDITH Street Address (P.C. Box Number is Not Acceptable)
2761 SHARPES CT
ORANGE PARK FL 32065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE - :
Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE FD " O Delete THLE [ Change [ Addition g_
NAME BHEMEH, SHARON L NAME 2
' smmeer aporess 12767 CACTUS DR STREET ADDRESS g
orv-si-oe | QRANGE PARK FL 32085 CITY-ST-ZP o
i
TME L 1 Delete TITLE [ Change [ Addition | O
NAME PH“.L'PS, CANDACE NAME
streeT anoress | 2826 COMMANCHE AVE STAEET ADDRESS
v omv-stze | ORANGE PARK FL 32085 : . CITY-5T-2P
" me oU © . O oelse e [T Change [ Addition
NAME TOLLEY, EDITH NAME

staeeT aooess | 2761 SHARPES CT.

STREET ADDRESS
CITY-§T-2IP

crv-stze | ORANGE PARK FL 32085

TITLE i O pelete TITLE [J Change [ Addition
NAME NAME

STREETADDRESS | * i+ . { STREET ADDRESS

CITY-5T-2IP o CITY-ST-2IP

JIME Voo [ perete TME [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE . - [ Detete TILE []Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Black 10 or Biock 11if

changed, or on an attachment with an address, with all other like empowered.

3/5Tpo 9042703351

SIGNATURE: %W@Awm OUk¥En

i+ 7 SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER o”m'ecmn

Date Daytime Phone #




