T

FILE NOW: FILING FEE IS $61.25

(  NONPROFIT BT 1 OF &
CORPORATION '
ANNUAL REPORT Secretary of State

1996 : | DIVISION OF CORPORATIONS Feb 11 1996 8:00 am
DOCUMENT # N37516 (4) Secretary of State

1. Corporatan Name

TANGLEWOOD ESTATES RESIDENTS ASSOCIATION, INC.

Principal Piace of Business Mailing Address H“l"ll III II"I |I|I| II|I| ”Ill I||| I"ll I|||| l|||| I|||| I|II| Illll ||I}

FLORIDA DEPARTMENT OF STATE ]

Sandra B Martham FILED

/0 VIVIAN LARQSE C/O VIVIAN LAROSE
232 LINDEN ST. 232 LINDEN STREET
E(S)m ORANGE FL 32127 ECS)RT ORANGE FL 32127 3. Date Incorporated or Qualified 3a. Date of Last Regon
04/02/1990 03/10/1995
2. Principa’ Place of Business - 2a. Mailng Address 4. FEI Number Applied For
21| §700 RBNE &  pBYE |6 samE 593-3019388 Not Applicable
Suite, Apt. 4, ete Sute, Apl. #, etc . R $s_75 Additional
;;I ‘a!#‘,/ 2—7i B 5. Cerlificale of Status Desrad O Fee Plequired
City & State | City & State 6. Elacticn Campaign Financing $5.00 May Be
Eﬂdﬂ? 0&#— & 4; F‘ ZBI o Trust Fund Gontribution 0 Added io Fees
2p Country o Country B. This corporation has liabiity for intangible tax under s. 189.032,
2] 32107 | Yol 05/" El El Florida Stalutes OO ves Rno
5. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81 NameA f” c F C ” 4
Mirhb |
DEBOLT- JAMES F 82| Swect Address (P.O. Box Nurnber is Not Acceptable)
88 CROWELL ST. wy ARLEN ST
PORT ORANGE FL 32127 83
B4} Ciy 85| Zp Code
- o7 OABH G = FL| |32/%7

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, & both, in the State of Flgpda Such change was autharized by the corporation's board of direciors. | hereby accept the appeintinent as registered agent. | am
Farrar with, fand Acgipt the obligations of. Sgtion 617.0607 Florjda Stalules.

SIGNATURE et - " I %2 4/ g6

TADTE" Fie e ARl Snral. e 1600 161 wiler: foustaliig: DATE

12. OFFICKES AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [JOELETE TITITLE P2 mnx e reC Charge ) ftctdition
HANE DEBOLT, JAMES 12 NAME

sinreranoress | B8 CROWELL ST 13 SIRELT ADDRESS

CiTy-51.21P PORT ORANGE FL 32127 140y -§7-7 W—“J})

TITLE VD DoLLEre 24 TILE [Jchange [ Additon
HeME SCHOFIELD, LOUISE 22NAME

st sovaess | 170 ORCHARD ST, 2 3 STREET ADORESS

Cv-51.2P PORT QRANGE FL 32127 2 aCImy-S1-2p

Tne SDC [CICELETE 31TIILE [ Addition
NAME DALLAIRE, MARILYN 37 NAME

steeer aooress | 244 FREEMAN ST, 33 SIREET ADDRESS

CIrv-ST IF PORT QRANGE FL 32127 38 CTr-S1-2P

TILE D [IDELEIE 41T0LF [ crange [ Addition
NAME BALLEGARDE, WARREN 4 2 NAME

sraeerancress | 263 FREEMAN ST. 49 STHEET ADDRESS

LIy S 2P PORT ORANGE FL 32127 4400y -5 2P

1Lk D [CIDELETE 51TITLE ”ﬂ/&n T ?Change [ Additign
NAME CAMILLI, LARRY 52 NAME

sreeeranoness | 218 LINDEN ST. 5 3 STREET ADDRESS

CTi-51-217 PORT ORANGE FL 32127 S 4CITY-5T-2

TITLE D [CIDELETE 61TINLE CJcnange [ Addition
NAME JOHNSON, HARVEY £ 2 NAME

steer anoress | 159 WALL ST. %3 STREET ADDRESS

Ty 511 PORT ORANGE FL 32127 64 0TYV-5-2P

14, 1 clo hereby certify that the information supplied with this fling is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certfy that the informaton indicated on this annual reporl or supplemental annuat 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 dreclor of the corporation or the receiver o trusiee ermpawered 1o execute this report as required by Chapler 617, Farida Statutes; and that my name
appears in Block 12 or if changed, or on an zltachment with an address

SIGNATURE:

- ’

St
SIGNATURE AND TYPED

(FiTED NAME OF SIGNING Bagt P 8

N Ay

iﬂz_’é‘rﬁ%&é&?on ’ T %é i jé (;/d y‘ 7&‘/&3@;

CR2E037 (12/95}




