FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90251 005 ****61.25

DOCUMENT # N4330

1. Corporation Name

TANGLEWOOD ATHLETIC ASSOCIATION, INC.

P.Q. BOX 66

Principal Place of Business

DOCTORS INLET FL 32030-006€

Mailing Address
P.O. BOX 6€

DOGTORS INLET £L 32030-006€

f lIllll)lllllIIIII_ll}llll)lﬁlllllllllllllllllllllllllllﬂllllillllllllll' |

. Principal Place of Business

a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office ar registered agent, or both, in th
agent. | am familj h

ith, an

ons of, Section 617.0503, Florida
Frank

[21] 26] 05/03/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 59-3045687 Not Applicable
ity & Sta Ci tat i
City & Stete fty & Stato 5. Gertifcate of Status Desied [ $8.75 Aqditional
El m ) Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
[24] [2s] |20] [30] Trust Fund Contribution ‘ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
HALL, FRANK 82} Strest Address {P.O. Box Number i Not Accaptable)
3196 CHADS COURT
GREEN COVE SPRINGS FL 32043 83
84] City FL 85| Zip Code
corporation submits this statement for the purpose of changing its registered

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named [
State gf Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

Statutes.

Holl

/174

Signature, typed or printed nama of regisie

t and lithe if applicable.

(NOTE. Roglaterad Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

Tz. OFFICEA% AND DIRECTORS 13. §
TME p t.J DELETE 11 TME : SiD3 (Ochange  [JAddition | ¥
- KELSO, ROBERT 12N f:ﬁ o &
steeravoress| 2771 FRONTIER AVE. 13STREETADDRESS | yams e QUL i
CITY-§T-2P QRANGE PARK FL 32065 1ACITY-$7-2P Pagx. el “}&pk{ &
TITLE VP [ DELETE Z1TME ) [QChange [ Addiion | O
NAME BALDWIN, KEVIN 22 NAME

streeaocREss| 1540 MOHAWK COURT 23 STREET ADDRESS

QITY-ST-2ZP ORANGE PARK FL 32065 2,4 CITY-ST-2P

TME o #3 DELETE 31TME D - . [JChange  [XAddiion | _
NAME WHEATLEY, ART 32NAME Robert C?-mfbe”

sweeaouress| 2802 FRONTIER AVENUE wsreemomess| A48 Whirlawey G-

crv-st-ze | QRANGE PARK FL 32065 34.CITY-ST-ZP CLreenCove SPg>; FL 220 4z,

TITLE VPD [ DELETE 41TILE oy [JChange [ Addition
NAME HAYES, BILLY 4. 2NAME

sTreeTADoRESs] 2890 GATLING BLVD. 43 STREET ADDRESS

CITY-ST-2P ORANGE PARK FL 32065 44 CITY.ST-2P

TME S [ DELETE 54 TMLE [lChange  [J Addition
NaE HALL, FRANK JR. s2NE

sreetanoress| 3196 CHADS COURT 53STREETADDRESS

crv-stze | GREEN COVE SPRINGS FL 32043 54 CITY-ST-2P

TM.E T (] DELETE 6.1 TMLE OChangs [ Addition
NAME PEARCE, MAGGIE E2NAME

streeTADoREss| 1765 SAINT IVES DRIVE 6.3 STREET ADDRESS

CITY-ST-2P MIDDLEBURG FL 32068 BACIY.ST-ZP ]

T4 heraby certify that the information supplied 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 annual report or supplemental annual report 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 recsiver or trustee empowered to executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

W UATURERSEERLKERED

- 1499 (qod)273-316®
S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Ptiona #



