2004 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # N37698

1. Entity Name

TANGERINE BAY CLUB ASSCCIATION, INC.

ecretary of State

04-22-2004 90076 014 ****g] 25

Principal Pface of Business

340-380 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228

Mailing Address

2180 WEST SR 434
SUITE 5000

LONGWOOD, FL 32779-5044

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

& Peid Catbus

boage et

AURRANTE SR AN ARA

04122004  chg-NP CRZE037 (10/03)

595 ﬁwfﬁes ﬁcﬂ Ste 3ot
City & State City & Btate 4. FEI Number Applied For

Lﬂ_ﬂ_@ [)(Jd-’)l' KQ‘/ { L 65-0361112 Not Applicable
Zip Country Country - . $8.75 Adaitional

3 Y328 5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETTY CALLANS

BETH CALLANS MANAGEMENT CORP.
595 BAY ISLES RD. SUITE 201
LONGBOAT KEY, FL 34228

Street Addrass {P.0. Box Number is Not Acceptable}

City

FL Eip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typad or primted name of registersd agent and titie if applicat'e. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payableto . -
Due by May 1, 2004 Trust Fund Contribution. Adged 1o Fees Florida Deparimerit of State: . -

ADDITIONGS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10

10. QFFICERS AND DIRECTORS 1.
TME VPD [ pelete TLE {3 Change [ Addition
NAME WEISS, WILLIAM NAME
STREET ADDRESS | 350-B GULF OF MEXICO DRIVE 216 STREET ADDRESS
CITY- §T-21F LONGBOAT KEY, FL. 34228 CITY-ST-2IP
TLE sD ¥ Detele TLE [ thange [ Additicn
NAME CHANOWSKI, NORM NAME
STREET ADDRESS | 350 GULF OF MEXICO DR. 233 STREET ACDRESS
CITy-5T-ZP LONGBOAT KEY, FL 34228 CITY-5T-ZP
THLE PO [ Delete TME O change [ Addition
NAME MACKMAN, SANFORD NAME
STREET ADDRESS | 3B0-A GULF OF MEXICO DRIVE 5§23 STREET ADDRESS
CITY- 57-207 LONGBOAT KEY, FL 34228 CITY-57-21F
TME D [J pelate TME [Jchange [ Addition
NAME WARSHAW, ARTHUR NAME
STREET ADDRESS | 340 GULF OF MEXICO DR. 111 STREET ADDRESS
CfFY-ST-7IP LONGBOAT KEY, FL 34228 Ciry-S7-21Ip
T — e _Opate———— g mE_ .ﬁte.ar c&ary . 1 .Changs_.. [ Addition
NAME NAME Lindemdn, RoberF
STREET ADORESS sTREET ADDRESS | 30 G A - of ME{nco O, 133
CITY-ST-2P CTY-5T-2P Longhoat Key, FL 3 I{,H-g
TITLE [ Delete TE D [} Change ,m‘ Addition
NAME NAME L V\c{ e {m.
STREET ADDRESS STREET ADDRESS | 350 G— of N"F'“—‘J e 237
CITY-3T-2F / /y CITY-57-ZP Lo ‘(\ﬂbc.c._-l- K ¥ r'l__ 3Y3NE

12. Ihereby certify that the information suppfi
indicated on this report o supplemen
of the corporation or the receiver or |
changed, or on an attachment wit|

SIGNATURE:

pes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
0 exetute this report as required by Chapter 617, Florida Stalutes; and that my name appéars in Block 10 or Block 11 if
other like empowered.

/f 20-0¢ %67 85,

?drd‘)ﬁneni: TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date ayhma Phana # |




