2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37698

1. Entity Name

TANGERINE BAY CLUB ASSOCIATION, INC.

Principal Place of Business

340-380 GULF OF MEXICO DR

LONGBCAT KEY FL 34228 SUITE 5000

Mailing Address
2180 WEST SR 434

LONGWOOD FL 32778-5044

us

2. Principal Place of Business

3. Mailing Address

AN

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90646 027 ****5] 25

AR

Suite, Apt, #, etc. Suite, Apt. #, etc. ﬂ’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65..0361 112 Applied For
Not Applicable
Zi I i Ci iti
it Country Zie ountry 5. Certificate of Status Desired [ $8+75 Additional
- e — = - Fee Raquired
5. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

CURLESS JERRY
CONDO KEEPER
630 SOUTH ORANGE AVENUE #101
LONGBOAT KEY FL 34228

15 eEiCattaxs

S

Streel Address (P.O. Box Number is Not Acceptable)
€ o e

599 l/).')c.tv Tsf-esfzr,l St

[l I

City

AOoNe ’er’ /ey

FL ZL%;??z.zf’

8. The above named entity submits th|s staternent for the purpose of changing its registered office or registerad agent, or bath, in thefState of Florida. | am familiar with, and accept

the obligations of

SIGNATUP‘(Q

registered ag

Signature, Mur printed name of lellslered agent and title it applicable.

IOTE: Fleglstered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFIGERS AND DIRECTORS

TITLE ;JDE|SS " [ Detete TITLE VPD J& change [T Adeition
NAME , WILLIAM NAME

staeeT anokess | 350-B GULF OF MEXICO DRIVE 216 STREET ADCRESS

orv-sr-zp | LONGBOAT KEY FL 34228 CITY-§7-21P

TITLE D o ‘et TILE 5D [ Change XAdditiDn
NAME JACOBSON, MORRIS iy NAME Chawoiwsk i, Norm

sTREET anoRess | 370-A GULF OF MEXICO DR.#426 STREET ADDRESS 350 G.u.l f_ a{‘- meg {co DT 233

omv-sT-2p | LONGBOAT-KEY-FL-34228 - - - - env-sr-zp~ - T A T

TITLE aAc MAN. SANFORD [ Dalete TIME PD A&Cnange [ Addition
NAME KMAN, R . NAME

sTREeT 4Doress | 380-A GULF OF MEXICO DRIVE 523 STREET ADDRESS 5’;’”2‘(9 /};'46[’” L m

omv-s-20 | LONGBOAT KEY FL 34228 Y-ST- 2P };02) g é;;_,f LIExIe D .f i f‘;gz >

TILE DT Rnemte TITLE "T' D AE [ Change ﬂ Addition
NAME GEYMAN, TOM NAME bocur s haw  Ar -

sTReET ADDRESS | 350-A4 GULF OF MEXICO DRIVE 227 STREET ADDRESS JL‘U Quitof ,u,g,aca s 1)

arv-ST-zP | LONGBOAT KEY FL 34228 onv-st2e |y, oo b = e

e oS "W Delete T [ Change (1] Addition
NAME SHERMAN, HELEN NAME

STREST ADDRESS | 380-B GULF OF MEXICO DRIVE 524 STREET ADDRESS

orv-stze | L ONGBOAT KEY FL 34228 CITy-§T-218

TIE [ Dalete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIFY-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or supplémental repor

SIGNATURE:

is filing dees not qualify for the :exempt‘ron stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

*Cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 like empowered.

SIGNATURE AND TYPER QR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Date

Dayiime Phaona #

|

CR2E037 (10/02)



