2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37698 - FILED

1. Enity Nomo | Mar 31, 2000 8:00 am

TANGERINE BAY CLUB ASSOCIATION, INC. Secretary of State
03-31-2000 90012 028 ****6] .25
Principal Place of Business Mailing Address
340-380 GULF OF MEXICO DR BETH CALLANS MGMT CORPORATION
LONGBOAT KEY FL 34228 550 BAY ISLES RD

LONGBOAT KEY FL 34228-3129

M

II

2. Principal Place of Business 3. Mailing Addres £ “"Hm III m

595 éay Isles Kd

Suite, Apt. #, etc. Suite, Apt, #, elc. ! DO NOT WRITE IN THIS SPACE

Sute &0l

City & State ity & State 4. FEI Number Applied For
ongbo 0{,—} K‘@V Fi. 650165244 Not Appiicable

Zie Country Zip "} Country 5. Certificate of Status Desired O $8'75 Additional

3'—.‘- 22K Y, Sﬂ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e C g ilans, Reth

Street Address (PO, Box N\imber is Not Ac epiab%e)“_ C o rp
. ’

CALLANS, BETH et Mot Acprian
TH S MGMT CORP 2g ,

ESOOBA%AIIéLLAEI;RD 595 Bm{ lales A, Suite 201

LONGBOAT KEY FL 34228 City Lﬂr\qbo 5\"‘ '<£’y FL | leg’c{ig_g:&

" 8. The above named ity submits this statement for the purpose of changing its registered office or reg\'sl?e{ed agent, or both, in the state of Flerida.

3/;17/00

SIGNATURE
Signature, typed &r printed name of reglstered agent and utle if applicabla. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME WILLIAMS, TOM NAME
STREET ADDRESS | 350 GULF OF MEXICO DR #230 STREET ACDRESS
omy-s-2F | LONGBOAT KEY FL 34228 CITY-ST-2IP |
TILE VPD [ Delete TITLE [ Ghange [ Addition
NAME PASSMAN, NORMAN NAME
STREET ADDRESS | 380 GULF OF MEXICO DR #525 STREET ADDRESS
om-s-2P || ONGBOAT KEY FL 34228 . OITY-ST-21P ]
TITLE 1D T .' ' ' ‘O pelete TITLE - {J Cchange [ Addition
NAME PEARL, STANLEY - . - - NAME  ——. s ’
staeeT a0cresS | 380 GULF OF MEXICO DR #515 STREET ACDRESS
or-sT-2° | LONGBOAT KEY FL 34228 st N -
TmE o o 1 Defete me o - Clchange [ Addition
NAME FLORIN, ALVIN NAME
STREET ADDRESS | 340 GULF OF MEXICO DR #124 STREET ADDRESS
omY-ST-2P || ONGBOAT KEY FL 34228 CITY-$T-21F
TITLE D O Delete TITLE O Change [ Addition
NAME KELLING, EARL . NAME
STREET ADDRESS | 450 GULF OF MEXICO DR #229 STREET ADDRESS
omv-sT-2F | LONGBOAT KEY FL 34228 ‘ CITY-5T-2IP
TITLE ) - - O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify ihat the information suppiied 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 shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the faceiver 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 atta ent with an address, with ther like empowered.
R B B RED 3/a7/00

SIGNATURE:
_ SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Date Daytima Phone #

CR2E037 (9/99)



