.1 2004 NOT-FOR-PROFIT CORPORATION- - FILED

ANNUAL REPORT {AR)" " Feb 06,2004 8:00 am

DOCUMENT # N94000001301 Secretary of State
1. Entity Name : =
| 02-06-2004 90033 001 ****61.25
TACNGERINE TRAILS NORTH HOMEOWNERS ASSOCIATION
INC.
Principal Piace of Business Maitling Address
8037 KAITLINCIR., | " 8037 KAITLIN CIR.
bgKELAND FL 33810-5147 - ’ IL_J,gKELAND FL 33810-5147 )
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & Stale City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Apglicable
Zip Gountry 7o Country 5. Certfficate of Status Desired [l ?sg.gg ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e n ‘ - . e e _MName e —m e TR e e e L
gb%?sﬁ%agug"ﬁéEE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33810-5147
City FL l Zic Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prinled name of registared agent and lite if zpphicable. {NOTE: Registered Agent signature requitad when reinstating) DATE
9, Flection Campaign Einancing $5_00 May Be
Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS X 11. ADDITIONS/CHANGES TO OFFICERS ANDZ DIRECTORS IN 10
TLE PL 2 Desete TITLE vPp [ Change B Additicn
CE LINDSAY, DOUGLAS NAE Hopkins Tonek
street aporess | 8037 KAITLIN CIRCLE seeranorsss | TS WantHia Chrcle
cay-s1-2p  JLAKELAND FL 33810 CITY-St-2IP Lakelaxd, FL 33810
8D -
Tng [ Delete TILE D O ohange [ Addition
NAME MURPHY, THOMAS NAME Elder, &,
stReeT ADDRess 8033 KAITLIN CIR. sweetaooeess | 7308 KanHia Crecle
ory-sr-ze  (LAKELAND FL 33810 av-s2P 1) oW elamd . FL 338\0
L]
me (VD ™ Delete TITLE [ Change  [] Additian
FeME . T|PRESTON, JEFFREY ™ - ~ &7 = 7 r: - - e eoa NAME T |7 St et - o - ST -
STAEET ADORESS | 7990 BENJAMIN DR STREET ADDRESS
CHTY-ST-20 LAKELAND FL 33810 CITY-ST-2IP
TLE D 77 Detere TITLE [ change (] Addition
R EICK, CANDACE NAVE
gwmeET aporess | 7951 BENJAMIN DR STREET ADDRESS
cv-s-zp  |LAKELAND FL 33810 CiTY-5T-21P
L
WILE ‘ 1 Delete TITLE [ cChange  [] Additicn
NAME M':(Otiﬁjl_':ﬁm; NAME
sreeT aooRess | 8013 CIR. STREEY AUDRESS
omv-st.zp  |LAKELAND FL 33810 CiTY-ST-2IP ,
1w
TITLE O pelete TILE [ Change  [J Addition
e OHAMUND, MARYR . ol
streeT opRess | 7 243 BENJAMIN D STREET ADDRESS
onv.srze  |LAKELAND FL 33810 CTv.St.2p

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered Lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Lngtes 40 Lo, Douglas R, Lindsay Brepded  2liloy (fe3)G87- 25 1\

SIGNATURE AND TYPED OF PRINTED NAME @F SIGNING QFFI R DIRECTOR v Date Daytime Phone #




