FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 L Dw|s1oS:|c§Fmga:Psc;§:Tloms SGCretary Of State
DOCUMENT # N94000001301 (0)

1. Carporation Name

TANGERINE TRAILS HOMEOWNERS ASSOCIATION 4, INC.

AN EAB SR

Principral Placa of Business Mailing Address
650 E LAKE ELBERT DR NE 850 E LAKE ELBERT DR NE
WINTER HAVEN FL 33881 WINTER HAVEN FL 338814377
«} 8. Date Incorporated or Qualified | 3a. Date of Last Report
03/11/1994 05/01/1996
R Y 4. FE| Number Appliad For
NOT APPLICABLE Not Appli
pplicable
L'/, Ramon E. Griggs % Ramon E. Griggs §6.75 ation
1485 Shorewood Drive 1485 Shorewood Drive 3. Certificato of Status Desired a Foo Required
Lakeland, Fi. 33803 Lakemnd' Fl. 33803 3. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution O Added to Fees
. 8. This corporation has liabllity for intangible tax under 5. 199,032,
ZI [;ﬂ f;l I;o] J Florida Statutes Yes [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81 N-
GRIGGS, RAMON E 82 5 Ramon E. Griggs
850.E-LAKE-ELBERF-DR-NE 5 1485 Shorewood Drive
WINTER-HAVEN-F-8388+
Lakeland, Fl. 33803
84| C 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namea cofporanan sUbmis s statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. lyped o prinlad name of togislatad agenl and title Il applicabls (NOTE: Registarad Ageni signalurs réguived when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVST LI DELETE 1.1 TITLE [ change [T Addition
NAME GRIGGS, RAMON E 12 MAME
steer anoness | B50-EAKE-ELBERT DRNE™ 1ISTREEL ADDRESS | ZH S SHarEWD8eD DR
CITY-§1-2P WINTER-HAVENPL 33881 14 CITY-ST- 2P Laedavd il 3803
T D T DECETE 21 THLE i [T change L3 Addition
NAME GRIGGS, RAMONE 22 NAME
sReer aporess | B50-B-AKEELBERT DR NE— 23 STREET ADDRESS | /448" S 4/0 Rty oD da
CITY - ST 2P WINTER-HAVEN-H1-33881 zapmy-si-ze | AAawelone | Fr 33P0
TITLE D T DELETE 31TLE [ Change™ T Addition
NaME GRIGGS, EILEEN C 32 NAME , >
sraect aporess | B50-E-AKE-ELBERT-BR-NE assweeraooness | /4 F5 SHeReOLOD z
CiY-S1-7F WINTER-HAVEN-F-33881 34, CITY-5T-2P Aogstanr €4 T3F3
e D [T DELETE 41 TIKE [T Change ™ T Acdition
NAKE GRIGGS, JEFFREY R 4 2 NAME
STREET ADDRESS | ~DOR-AVE-S6E-, wsweraoniss bABTRe 1 L one
crvsize | WANFER-HAVENELI9886 A4CITV-ST-2P Laresa > KL 33873
TIE T DeLETE 53 TITLE O Shange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-ST-2IP
e T peLeTe 6.1 TITLE [Jchange  T_T Addition
NAME ‘ 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-S1-2I9 6.4 CITY-ST-2IP
14. | do hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of tha corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 817, Flarida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address. /
SIGNATURE: . es=ttitamrade Wb LU Vlalds & Gepes Y P4 &&7— 2209
B ATHIRE AND TYFED PNt PRINTED NAME DF EIANINA OFEICER DR DNAECTOR b 7  Date

Daviime Phore § O d 206

i YA Apr 22 1997 8:00am

CR2EOS7 (9/96)



