FILED

May 02, 2005 8:00 am
2005 NOTLORSRORISRETORATION  Seeretary of State

05-02-2005 90412 005 ****70.00

DOCUMENT # N26221
1. Entity Name
TANGLEWCOD NEIGHBORS' ASSOCIATION, INC,
Principal Place of Business -_ Mailing Address Egﬂ;l .
2767 CACTUS DRIVE - P.0. BOX 30337 4‘1 @&
ORANGE PARK, FL 32065-7404 ORANGE PARK, FL 32065-0337
T s v DAY MR IER L

Suita, Apt. #, atc. Suite, Apt. #, etc. 04292005 ChQ'NP CR2EQ37 (1 0/03)

City & State City & State . 4, FEI Number Applied For

59-2961370 Not Applicabla
Zp Country Zp Country 5. Centificats of Status Desired N gese';,esq :;g:;lionm
§. Name and Addresa of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name -

SHARON L. BRENER SHALON 4. TRREM ER.,
2767 CACTUS DRIVE ) Strest Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32085-7404

S

City FL | Zip Code

/m/ﬁaﬂ OA-ZP-05~

SIGNATY L &
Slignature, typed or printad rame of mgls&red agent and title if applicable. (NQTE: Regustered Agant signatura requined whan reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 " Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD 3 Delete TLE [dChange [ Addition
NAME BREMER, SHARON L NAME
STREET ADDRESS | 2767 CACTUS DRIVE STREET ADDRESS
CITY-8T-21P ORANGE PARK, FL 320657404 CITY-ST-2IP
TILE Dv £ Delete TITLE O cChange [ Addition
NAME GREEN, RONALD E NAME
STREET ADDRESS | 2818 KIOWA AVENUE STREET ADDRESS
Cify-S1-2IP ORANGE PARK, FL. 320657467 CITy-S1-2IP
TIILE Dv [ palete TILE O change [ Addition
NAME FINK, WILLIAM E RAME
STREET ADDRESS | 2662A SAN FRANCISCO BLVD STREET ADDRESS
CITY -ST-2F ORANGE PARK, FL 320658698 CIrY-ST-2P
TILE T 3 Delete THLE CEChange [ Addition
NAME PHILLIPS, CANDACE NAME
STREET ADDRESS | 2826 COMMANCHE AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 320657447 CHY-ST-2P
TILE O veate TiTLE [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y -ST-ZIP CiTY-ST-2P
TITLE 7 pelate TITLE [1Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. 1 further certity that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the raceiver g¢ lrustee empowerad Lo exesute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmel h ap-address, with all ot ike empowered.
SIGNATURE: K%ﬁ’/ M%@V 092905 R¥ AT - ZBZR

SIGNATURE AND TYPED O PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




