. FILENOW: FILING FEE IS $61.2.5 FILED

1997

| JoprorT romos iraTE o A Mar 13 1997 8:00am
ANNUAL REPORT Socrotr of e Secretary of State

BIVISION OF CORPORATIONS

DOCUMENT # N3751

1. Corporation Name

TANGLEWOOD ESTATES RESIDENTS ASSOCIATION, INC.

(4)

Principal Place

P32 LINDEN ST.
1]

/0 VIVIAN LAROSE
PORT ORANGE FL 32127

MR

3a, Date ol Last Raport

of Businoss Mailing Address

G/0 VIVIAN LAROSE

232 LINDEN STREET

PORT ORANGE FL 32{27-6632
(B

. Date Incorporated or Quatified
04/02/1990

2. Principal Place of Business 28, Mailing Address . 4. FEl Number Applied For
015700 ofnaes” #1E Blsio ofMneE Aes 1 o ppn
uite, Apt #, elc. uite, APL. #, atc. ) . . ilional
’;ﬂ & o X p /7 m n"f"ﬁ- ﬂﬂ)’ Y 6. Cortificate of Status Desirad O Fee R:’:j:;;na
City & State City & State - 6. Etection Carnpaign Financing $5.00 May Be
Bl for7 o268 frr |wldar ensr, S Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation has tability for intangible tax under 5. 189.032,
m 32 /27 Eﬂ VoL szt |2 32007 30|20 ¢S/ P Florida Statutes Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1j Na
o
CAMILU, LAWRENCE 82| Street Address (P,O. Box Number is Not Acceptable)
218 LINDEN ST 3L S
PORT ORANGE FL 32127 8
B4| City 85| Zip Code
27 o FL | |22/2-

SIGNATURE _

11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Floridaftatutes, the above-named corporation submits this statement for the purpose"bi changing ite registered
office or registered agent, or both, in the Stgig of Flopi g’ Such changlf was authosized byARe corporation’s board of directors, | hereby accapt the appointment as registered
agent. | am 1aTi||a} o opligationgg:

with, and accept th

Section 617.@203, Florida Statu
] 3

2 97

S'gnature teped or printed name of regstorad agenl and fitle Hé:plwcabln

[NOTE: Registered Agent signatura requirad when relnslating) DATE

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORE IN 12 g
TmE DpP CT peLete 1ITITLE CRES/ICENT B Change T Addition | &5
HANE DEBOLT, JAMES 12 NAME VRRRED BLrL ECRAPE b
sraeer anpress | 88 CROWELL ST. 1ASTRAEET ADDRESS | 263 EREEmMMAAn ST ,_%
orv-st-ze__ | PORT QRANGE FL 32127 o -stie | foty  pAM NG L 2arv7 &
TimE D 22 DeCETE 21THLE [Jchanga ] Adgition |©
HAME SCHOFIELD, LOUISE 22 NaME

street anoess | 170 ORCHARD ST. 2.3 STREET ADRESS

CITY - 51- 2P PORT ORANGE FL 32127 2, 4CITY-§7-2P

T soC [T oecere a1 TITLE L] Change [ Addilion
NAME DALLAIRE, MARILYN 3.2 NAME

staerranceess | 244 FREEMAN ST, 3.3 STREET ADDRESS

crv-s-ze | PORT ORANGE FL 32127 24, CITY-§T- 2P

T D [T oELETE o1 TITLE TRERSORER [T Change T Addiion
v BALLEGARDE, WARREN R LH0ssP W RICHARES

staeet anoress | 263 FREEMAN ST. I3STREETADDRESS | ) /" fo/htad ST

env-sr-2¢ | PORT ORANGE FL 32127 44 CITY-5T-2ZIP AT BRIl L 3/A7

e [ [(M-DELETE 5ATIE [T change [ Addition
NAME CAMILLI, LARRY 5.2 NAME

staeet anoress | 298 LINDEN ST, 59 STREET ADDRESS

or-st-ae | PORT ORANGE FL 32127 5.4 CITY-ST-2P

e D ] DELETE &1 THTLE LI Change LI Additicn
NAME JOHNSON, HARVEY .2 NAME

staeet aooress | 159 WALL ST. 63 STREET ADORESS

Cly-$T-2p PORT ORANGE FL 32127 §4 CITY-ST- 2

14, | do hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indw:ated on this annual report or supplemental ennual report is true and accurate and that my signatyr
I'am an aflicer or director of the corporation or tha receiver or trustee empowered lo gxecute this repo
appears in Block 12 or Block 13 il changed, or on an attachment with an adcjpes .

SIGNATURE: _.

hgll have the same legal efiect as if made under oath; that

y Chapter 617 Florida Statutes: and that my name
"7& G 767 C20 ]
/7% 7

Dala 4 /7 Daylime Phona 0002623

requir

uﬁ:@’*‘h”?‘”“/-’é

‘BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

li("“f‘:':[ I




