' i FREpes 23
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N37516 .~

1. Entity Name .
TANGLEWOOD ESTATES RESIDENTS ASSOCIATION, INC. 02-03-2001 90038 018 ****61.25
Principal Place of Business - . Mailing Address
5100 ORANGE AVE. ' 5100 ORANGE AVE. )
BOB 11 : : PO BOX 11 248912
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us
e s TR BRI R A
Suite, ApL. #, ele. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FE! Numbar Applied For
59-3019388 Not Applicable
Zip Country ap Country 5. Certificato of Status Desired [ fgzasqu Addional
6. Name and Addresa of Current Reglstered Agent . 7. Name and Addreas of Now Registered Agent -
R — e ces e - - e -MNamE - o e el —
SLOBlSKl. JOANNE . Streat Address (P.O. Box Number is Not Acceplable)
177 TANGLE WOOD AVE, -
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing Iis registered offlce or registered agemt, or both, In the state of Florida.

SIGNATURE

Signature, typec o printed name of reg|stered apant and e i applicable. {NOTE: Ragistersd Agont sighature required when renmiatng} OaTE
]
FILE NOW: 9. Election Campaign Financing - $5,00 May Be Make Check Payable to !
FEE 1S $61.25 Trust Fund Contribution. O  Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i T O vetete e VP Dl chonge i Addiion
NAME SPITZ, PAUL § NAME MEKENEN, WALTER
streer anoness | 80 GROWELL ST smee ooness | 169 ORCHARD ST
ar-srze | PORT ORANGE FL 32127 OS2 | PoRT CRANCE, FL. 32127
TITLE )] [ pelete TE D - J Change m Addition
AN SCHOFIELD, LOUISE NavE TAnEs DeBolT
stRezt aoosess | 170 ORCHARD 5T ' i s aoress | $8 RO WELL ST
| erv-srar | PORT ORANGE FL 32127 o Jovsze | Popr ORANEE, _Fi, 32127 =
e s O paxte e D . O Change X1 Addilion_
o= = L BERNADINESSCOTT = ——  ———— e~ [ JOAN CAGMM ——— - T T
sTreer aporess [ 150 WALL ST smeeraooness | 67 BEVERLY -ST
GrY-sT-2IP PORT ORANGE FL 32127 CiTY-ST-DP FoRT ORANEE, FL 32)27
e D Del e Iy ’ [Jchange 1] Adaition
e CAMILLI, LAWRENCE Ko e VALLETA GOLDENV "
staeE aponess | 218 LINDEN ST smerTaoness | /9 BEVERLY -STT
wiv-s1-2p | PORT ORANGE FL 32127 ' CrY-S1-2¢ PoRT ORAMEE, FL. 32127 5
LE T Deleis TME v [ crange Addition
e PHILLIP H. RICHARDS w e |PRITA JTARSHALL |
STReET ADDRESS | 148 WALL ST, S sweerommess | 102 HOWE 57; :
ore-sr-2¢ | PORT ORANGE FL o feomestze | PIRT ORANGE, U 32127 -
e (] TTLE D .. ’ [ Change Addition
NAME . I?TDA/V/JF Stefisk/ pelee HAME LolsS TAYLsR ’BT
st anoress | 177 TANELEWRD AVE stweer avoress | & TN GLE wWool AVE.
ov-stze | PoRT ORAVGE, FL  32)27 ov-stie | FoRT  ORANEE, FL, 32/27

12. | hereby certify that the information supptied with this liling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true and accurats and that my signature shalk have the sama lapal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute thia report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with alf other like empowared. .

ED NAME OF SIGMING OFFICER DR DIRECTOA Cayr:me Phong #

SIGNATURE: (alCRLLEHRE R SR> Jor, 30,200/ Go4-767 9759

CR2E037 (10/00)

Mar 07, 2001 8:00 am
Secretary of State



