. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N37516

1. Corporation Name

TANGLEWOOD ESTATES RESIDENTS ASSOCIATION, INC.

Principal Place of Business

5100 ORANGE AVE.
808 11

PORT ORANGE FL 32127

Mailing Address

5100 ORANGE AVE.

PQ BOX 11
PORT DRANGE FL 32127

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90115 042 ****61.25

PSRRI

office or registered

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21] 26] 04/02/1990
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] . . . . [z7] S __59:3019388 ... _-—[=[Not Applicable -
i ity & Stat ifi
City & State City & State ‘| 5. Certifcate of Status Desired O $8'75 Adt:!ttlonal
EI 2_a} Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 mayBe
24] [25] (29} [30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
Jo ArNE  SLos 5K
WARREN BELLE GRADE 82| Street Address (P.0. Box Number is Not Acceptable) __
253 FREEMAN ST. 127  TBAGLE UWbopd MU
83
PORT ORANGE FL 32127
ea] city — 85| Zip Code
Jor? oL FL /17
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ent, or both, n jhe State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered
ion 617.0503, Florida Statutes.

{NOTE: Registernd Agant signature required whan reinatating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 12

a
agent. | am famliar ith, and accep ohligatiths of, S;ﬂi
SIGNATURE Lel.
ET ra, typed or printed of registered agent and tite if applicable.
vV
P

1z. OFFICERS AND DIRECTORS 13.

TmE W DELETE 1A TE FRESIPEAT [XCrange  PAAddition
NAME WARREN BELLEGRADE 12NAME Jo AMNE SLoR/ISK1

streeT ADDRESS| 253 FREEMAN ST. \asTREETAODRESS | 77 THNCELWO02 AVE

orv-stze | PORT ORANGE FL uer.stze  |JBRT ORBNGE [ 32,27

TITLE D [J DELETE 21 TME ’ [JChange [ Addition
NAME SCHOFIELD, LOUISE 22 NAME .
sreeTanpRess| 170 ORCHARD ST. 2.3 STREET ADDRESS

orv-st-zr | PORT-ORANGE Fi, 32127 - ~—- 2ACTY-SF- 20— -] == _—
TITLE sDC [ DELETE 31 TIME SECRE TMRY fdchange  [AAddition
NAME DALLAIRE, MARILYN 3ZNAE BEANAPME  SCeTT

STREETADDRESS| 244 FREEMAN ST. IISTREETADORESS | /57 4/ ffds S

crv-sr.ze | PORT ORANGE FL 32127 wcrv-ste | ghe T  PRINGE Fi I/ P

TMLE D DA DELETE 41 TITLE Pt 7o ) [JChange P Addition
NAME BALLEGARDE, WARREN 4.2NAME AW RENCE <pmbls,

sTreeTApDREss | 253 FREEMAN ST. AISTREETADDRESS | 24§ L/HEDEN ST

orv.seze | PORT ORANGE FL 32127 worvstze  |rT oy{8nck FE Fr)r o -
TME T [ DELETE 51TILE [OcChange [ Addition
NAKE PHILUP H. RICHARDS 52 NAME

sTrReeTADDRESS| 148 WALL ST. 5.3 STREET ADDRESS

CITY-ST-ZP PORT ORANGE FL 72/ 7 54 CITY-ST-2IP

TIMLE D [ DELETE 6.1 TITLE [JcChange [ Addition
NAME JOHNSON, HARVEY B2 NAME

STREET ADORESS| 159 WALL ST. 6.3 STREET ADORESS

CITY-ST-ZP PORT QRANGE FL 32127 64 CITY-5T-21P

14,71 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 certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

F¥PEB-OR PRINTED HAMI

B

OF SIG

, p g LW,
NING OFFICER OR DIRECTOR

a ow w e

0002585

CR2E037 (11/98)

e e

//g{qﬁ

Goif 32 F sl
Daytme Phone #



