FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

0 Jio

P FLORIDA DEPARTMENT OF STATE
Sandra B. Mbrtham *
Secratary of State
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

. Corporation Name

OCUMENT # N37516

(4)

TANGLEWOOD ESTATES RESIDENTS ASSOCIATION, INC.

I

AN

Principal Place of Businass

Mailing Address

$100 ORANGE AVE. 5100 ORANGE AVE. 3. Date Incorporated or Qualified
BOB 11 PO BOX 11 11990
PORT ORANGE FL 32127 PORT ORANGE FL 3127
vs us 4, FEI Number Apptied For
59-3019388 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Stalus Desied O sa'-,s Additional
2_1! E] Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
22 28] Yos [ No
Zip Gountry Zip Country 8. This corporation owes or has pald the current year Intangible
24 [25] E [30] Personal Property Tex due June 30.  [JYes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
B1] Name
WARREN BELLE GRADE B2| Strest Address (P.O. Box Number is Not AGCEptable)
253 FREEMAN ST.
PORT ORANGE FL 32127 83
d 84| City FL ss] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flerida Statules, the above-named corporation submits this statement for the purﬂose of changing its reglistered
office or registered agent, or both, in the State of Florida, Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalure, iyped o printed namo ol registorod agont and Lie i applcable {NOTE: Registerad Agent signaiurs requined when reinstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE P [J eLeTe 1.1 TITLE e /g L] Change Addion | =
HAME WARREN BELLEGRADE 1.2 NAME Tonniz Slok)SA )
seevaooness | @53 FREEMAN ST. 1aseTioveess | 79 THNCLE NooP wre”
CTY-5T-2IP PORT QRANGE FL uorv-stze | fem T Attt . v
e 7] ] DECETE 21TNLE ﬁ/}f ELTOR Change Addftion |O
e SCHOFIELD, LOUISE 22Ne S wor @, Lovse”
smeevanoress | 170 ORCHARD ST, 2ASTHETADDRESS | /0 O Qpff(@ 3T
CAY-ST-21F PORT ORANGE fL 32127 2 4CITY-ST-2P eF SLIvwr?
WIHE SOC | mE 31 1ME [JChange B Addition
NAME DALLAIRE, MARILYN 32 NAME THml"S L SoAT
st aporiss | 244 FREEMAN ST, BSRETAOORESS | B Ao gLt KT
oy-Si-2¢ PORT ORANGE FL 32127 worv-sie | Fon7 LARE T Pl 3¥4v7?
L D [T DELETE 41 TINLE [T Change  IRAddition
NAME BALLEGARDE, WARREN 4, ZNAME LO/S TAFYYL 0
stecTanoness | 263 FREEMAN ST. A3STREETAODRESS | € 7} Ot
CITY-ST-2P PORT ORANGE FL 32127 44 CITY-ST- 2P Sl ZMv?
TTE T T oLETE 5.1 TLE [T ohange P Addion
NAME PHILLIP H. RICHARDS 5.2 NAME SlonBseT LU= SEnEn
staecTaporess | 148 WALL ST, SISTHETAONESS | /984 ST L osc 4
CITY-§1-21P PORT ORANGE FL SACITY-ST-2IP Prevse [l T®VD
e D LJ pECeTe 6.1 TITLE i Change || Additlon
NAME JOHNSON, HARVEY 6.2 NAME
steeranoress | 159 WALL ST, 6.3 STAEET ADDRESS
Ty - 5T-2P PORT ORANGE FL 32127 6.4 CITY-ST-2P
14, | hareby cenilg thal the informatipn supplied with this filing does not qualify for the exemﬁtion stated In Saction 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this annual repor! or supplomantal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
gl;ficir 1024- dirgcloL of ::?19 cr;\ocporglion of the recelr\:er or lrLi.ISr:GB erggowared to execute this report as required by Chapter 617, Florida Stgjules; and that il name appears in
oC! or Block 13 if changed, of on an atlachmen! with an address.
B, WWW? ¢l &7 2]
SIGNATURE: R L IR o 74




