FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N37698 04-25-2008 90128 026 ****6] 25
1. Entily Name
TANGERINE BAY CLUB ASSOCIATION, INC.
Principal Place of Business Mailing Address. - b S - — b -
340-380 GULF OF MEXICO DR . 595 BAY ISLES RD STE 200 ‘
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
S S T W —— WO ARG ER AW A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For |
65-0361112 Not Applicable |
e Country Zip Courtry 5. Certificate of Status Desired O Eg'giﬁfgéﬁonal
6. Name and Address of Current Registared Agent ] T Mames onsd Addsnss nf Mo Damictarad Snent _
- Tt T ) - o T h - o Name
BETTY CALLANS e — Beth Callans Management
BETH CALLANS MANAGEMEN ORP. reet .
595 BAY ISLES RD. SUITE 201 | 595 Bay Isles Road Suite 200
LONGBOAT KEY, FL 34228 Longboat Key, FL. 34228
I City 1 Cede

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 cbligations of registered ag

SIGNATURE il

Signature, typed o printed nama of registerad agent and litle it applicable. {NOTE: Roegisterad AQant signalura required when reinsiating) DATE
Fullng Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payablg 3_0_ N
Die by May 1, 2008 Trust Fund Contribution. £i Added to Fees " Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D Hoelete TITLE {mmnge [ Addition
NAME KARP, MICHAEL NAME arﬁaﬂo Ror #2
STREET ADDRESS | 370 GULF OF MEXICO DR 413 STREET ADORESS | XS Gul f‘ 0 F Mesaco D S 4
omv-5i-2P | LONG BROOK KEY, FL oITy-S1-2P i mg Uy FL 3).{9;)8
TILE PD ){ng TITLE [Mchange [ Addition
NAME MACKMAN, SANFORD NAME o‘n [
STREET ADDRESS | 380-A GULF OF MEXICO DRIVE 523 STREET ADDRESS ' ﬁu‘-ﬂ O DY“‘:H'QQ
Giv-si-2P | LONGBOAT KEY, FL 34228 Y- 51-20 Kou  EL 34328
TILE TD O Detete TITLE - [ Change - {77 Addilion
NAME WARSHAW, ARTHUR NAME
STREET "ODRESS | 340 GULF OF-MEXICO DR, 114 STREET AULAESS
CITY-ST-2iP LONGBOAT KEY, FL 34228 CITY-§T-2P
TLE VP )ﬁmgle THLE ») Kl thange [ Avdition
NAME LUNDY, RICHARD NAME Goldwates Rmhaml
STREET ADDRESS | 350 GULF OF MEXICO DR. 237 STREETADDRESS | Ay Gu € e‘f Maxico D\v-di 53{3
orv-sT-ZP | LONGBOAT KEY, FL 34228 CY-$1-2P { Ena\*m;l'ﬁv\ FL 3459%
e SD 1 ete T J [ Change [} Adcition
NAME GELLER, ARTHUR DR. NAME
STREET ADORESS | 370 GULF OF MEXICO DR 436 STREET ADDRESS
CITY-S7-2IP LONGBOAT KEY, FL 34228 cny-S1-7p
TITLE O Delete TILE [ Change £ Addilion
HAME NAME
STREET ADDAESS | i ) ) STREET ADDRESS e _ o
CITY-5T1-21P - CITY- §T-2P '

12. | hereby certify that the information supplied with this lllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental rapor is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiverLpr irustee empowered L ute report as required by Chapiter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachm wn an address, with all gther mp Gl

smm\‘ru’z AND TYPED uﬂ"PRlNTED HNAME OF 5IGNING OFFICER OR anEcwR Date Daytima Phone #




