FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N37698 04-21-2006 90116 021 ****61 25

1. Entity Name

TANGERINE BAY CLUB ASSOCIATION, INC.

Principat Place of Business Mailing Address

(ONGBORT K, F. 34225 LoNCRonTA T Sizzs 50014456

 —— S IR RN ERRA

595 Bay Teles Rd.
ite, Apt. #, etc, #,
Suite, Apt. #, elc Suite, Apt. atc.! 041720086 Chg-NP CR2E037 (11/05)
Suwite Qop
City & State City & State 4. FEI Number Applied For
bMd\ hao af ¢y Fb 65-0361112 Not Applicable
Zip Country Zip 60urﬂry » $8.75 additi
5. Ceriif i . . itional
3 L{)Qg ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
BETTY CALLANS
BETH CALLANS MANAGEMENT CORP. Straet Address (P.O. Box Number is Not Acceplabla)
595 BAY ISLES RD. SUITE 200
LONGBOQAT KEY, FL 34228
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. | am famiktar with, and accept
the abligations of registered agent.
SIGNATURE
Signatufe, typed or printad name of regisiered ageni ana Iitla it apphcable {NOTE. Registered Agent signature 1equired when sinstating) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
19, QFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE VPD -;] Delete TITLE D ] Change ¥ Adition
NAME WEISS, WILLIAM NAME Kave, Mtc,he_t
STREET ADDRESS | 350-B GULF OF MEXICO DRIVE 216 streer aooress | 370 Gl o Megion Dr i3
GITY-ST-11P LONGBOAT KEY, FL 34228 CITY-ST-2IP l,rw%boq_,&- Koy e
TITLE sD m Delete TILE " [Jchange [ Addition
NAME LINDEMAN, ROBERT NAME
STREET ADDRESS | 340 GULF OF MEXICO DR. 133 STREET ADDRESS
CHY-ST-2IP LONGBOAT KEY, FL 234228 CITY-ST-ZiP
TTLE PD O pelete TLE [J Change [ Addition
NAME MACKMAN, SANFORD NAME
STREET ADDRESS | 380-A GULF OF MEXICO DRIVE 523 STREET ADORESS
CITY-ST-2IP LONGBOAT KEY, FL. 34228 CY-Si-2Ip
THLE TD [ elete TITLE [J Change  [J Addition
HAME WARSHAW, ARTHUR NAME
STREET ADDRESS | 340 GULF OF MEXICO DR. 111 STREET ADDRESS
Chy-s1-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP
me D__ _ O Deiete THILE t/ p - ﬂcrﬂngn ] additicn
NAME LUNDY, RICHARD NAME L Wnd R M
STREET ADDRESS + 350 GULF OF MEXICO DR. 237 STREET ADDAESS | 34570 CL..J Cotlevicn Dy 337
CITY-S7-2IP LONGBOAT KEY, FL 34228 Giry-st-zp Lmqu [y - =L Step o
e 7 Delete HILE O change (K Acdition
NAME HAME Cre.kl et Dy.[r “\-U-r
STREET ADDRESS STREET ADDRESS | 378 G_._L(c_ ol MQK‘(O Dr ¥36
oITY-ST-21P Grvst-zP | ymg ok K w e dusak
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containedin Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 trusis® empowered to execute this repgit as requirod by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al h all gther like empowifed.
P ?4 /7-oc
SIGNATURE: AV oD e m AN G Bos g,
Ze"SIENATURE mnyizn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona # 5’




