2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37516 FILED
1. Entty Name Mar 27, 2000 8:00 am
TANGLEWOOD ESTATES RESIDENTS ASSOCIATION, INC. Secretary Of State
03-27-2000 90131 015 ****g]1 .25
Principal Place of Business Mailing Address
5100 ORANGE AVE. 5100 ORANGE AVE.
BOB 11 PO BOX 11
PORT ORANGE FL 32127 PORT ORANGE FL 321275420
us us
TS e ARG R mARTR
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3019388 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O geﬂe.;?qlﬁ:jecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOBISKI JOANNE Street Address {P.0. Box Number is Not Acceptable)
{77 TANGLE WOOD AVE,
PORT ORANGE FL 32127
: City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rangtaing) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P 7 Delets TMLE [ Change  [J Addition
NAME SLOBISKI, JOANNE NAME
sTReeT ADoRESS | 177 TANGELWOOD AVE STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32127 CITY-5T-2IP
TITLE D {J Delete MLE [ Changz [ Addttion
NAME SCHOFIELD, LOUISE NAME
STREET ADDRESS | 170 QRCHARD ST STREET ADDRESS
ov-s-2° | PORT ORANGE FL 32127 , ) CITY-57-2PP
TITiE ] - 1 pelete e - [ Change (] Addition
NAME BERNADINE, SCOTT NAME
sTREET DDRESS | 150 WALL ST STREET ADDRESS
cry-st-ze | PORT ORANGE FL 32127 CITY-$T-2P
TIMLE D 7 Delste e [ Change [ Addition
NAME CAMILLI, LAWRENCE NAME
stheeT acoress | 218 LINDEN ST STHEET ADDRESS
erv-s-op | PORT ORANGE FL 32127 Eimy-5T-21P
ILE T K Delete TMLE T & Change (] Additon
NAME PHILLIP H. RICHARDS NAME PAUL S SP/ Tf?‘
STREET ADDRESS | 148 WALL ST. STREET ADDRESS Jo CROWELL )
or-st-7p | PORT ORANGE FL CITy-§T-2P FERT ORANGE, Fi 32127
TILE D ﬂ Delete TITLE [ Change [ Addition
NAME JOHNSON, HARVEY NAME
i SIREETADDRESS | 159 WALL ST. STREET ADDRESS
| or-st-2p | PORT ORANGE FL 32127 oITY-§T-2P

12. | hereby certify that the informaticn 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ COIONATOEE RFSUNRED g, o sprz ko G0y~ T67-9759

SIGNATURE AND TYPED OWHI@NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E037 {9/99)



