2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N37516 Feb 20, 2002 8:00 am

Secretary of State

0004

1. Entity Name H“ MO ENS
o 3% o ok
TANGLEWOOD ESTATES RESIBENTS ASSOCIATION, INC. 02-20-2002 50145 047 7776125
Principal Place of Business Mailing Address
$100 ORANGE AVE. 5100 ORANGE AVE.
LBeB-t FO-BAX- -
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us
s T T s v A A R AR
5100 Omnge Mot 5')00 A3¢-
Suite, Apt. #, elc. v Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & St 4, FEI Number Applied For
ngt\- Orange . FL Vot Drange, FL 50-3019388 ot Aopioabie
;L &1 15%@; a 3 2’ aq L’; mug 1'4__ 5. Certfficate of Status Desired [ fg'ggqﬁf:gm“ﬂ'
T _ T 8.Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
SLOBISK], JOANNE Street Address (P.C. Box Number is Not Acceptable)
177 TANGLE WOOD AVE,
PORT ORANGE FL 32127
City FL Zip Code

8. 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.

%MW ot Jo o

Slgn urp, typed or prmted name of registered agent and title if applicable. [NOTE: Registared Agent signaturg required when rainstating} DATE

q . 9. Elgction Carnpaign Financing $5.00 May Be Make Check Payable to

b FILE NOW: FEE IS $61 25 Trust Fund Contribution, |:| Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE [1 Delete TITLE D. P 4 Change  [] Addition
N PITZ, PAUL S NAME .Slof)’r- wd S
STREET ADDRESS (80 CROWELL ST STREET ADDRESS | La© C.rou:»d\ st
or-sT-2P IpORT ORANGE FL 32127 CITY-ST-21P Do RX Dra_.n.gie FL 32/
e D [T Delete mE [ Change 3 Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME SCHOFIELD, LOUISE
STREET ADDRESS |97 ORCHARD ST i

| om-stzP  IPORT ORANGE FL 32127

p— 5 [ Delete
NAME BERNADINE, SCOTT

STREET a00RESS [150 WALL ST

orv-sT-2f - (PORT ORANGE FL 32127

TITLE i ' SQ;H- B lM‘C.. B Change [ Addition
NAME l gf
180 Ubﬂj

STREET ADDRESS

CIFY-5T-ZIP ?ofﬁ' Dr‘a..v\q( I’L a2

TITLE VP E Delete

TITLE vP gg,e Ccrange £ Addition
NAME MCKENEN, WALTER Prelabere Cline B

NAME

sTrecT aonress | 209 De Loach 5'}'

STREET ADDRESS 1{69 ORCHARD ST

crv-s-2P |PORT ORANGE FL 32127 CIry-57-2p ?op'l' Dp‘“ﬁlﬂ FL 3a1aq

TITLE D 4 Delet THLE O Ghange  [eAddition
e DEBOLT, JAMES R ea-&hhl kee , S0

STREET ADDRESS |88 CROWELL ST smeroviess | b4 Andegws 2 T.

crv-sT-2¢  |PORT ORANGE FL 32127 CITY-ST-2P Pop'r D"a.nie f L 231127

TITLE P 1 Delst TILE Change [ Addition
NAME SLOBISKI, JOANNE - NAME s ’ D‘D skr ' ‘3;{1“3 Ave e

sTREET ADDRESS 177 TANGLEWOOD AVE staceT aooness | 47 7 7@ 1ang e wee

crv-sT-2f PORT ORANGE FL 32127 CITY-ST-ZIP Paﬂ:\‘ Drdkn?e F L 3 Al ’,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(\) Flor|da Statutes. | further certify that the information
indicated on this repert or supplemental 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 director
of the corporation or the receiver or trustee empowered 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 git other likg,empowered.

SIGNATURE: Mﬂ“ L4t UIRED

SIQMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




OFFICERS AND DIRECTORS - Cont’d.

D

TAYLOR, LOIS

8 TANGLEWQOOD AVE.
PORT ORANGE, FL 32127

D
BUSHEY, JOHN

14 BEVERLY ST,

PORT ORANGE, FL 32127

D
CLQUTIER, JANICE
154 WALL ST '
" PORT ORANGE, FL 32127

D

. WELLS, JOHN

54 BEVERLY ST.

PORT ORANGE, FL 32127

D
GOLDEN, VALLETTA

19 BEVERLY ST.

PORT ORANGE, FL 32127

DXAFNBI5)(

713939

¥



