FILED

2008 NOT-FOR-PROFIT CORPORATION ADr 02, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2008 90023 013 ****61.25

DOCUMENT # N94000001301
TANGERINE TRAILS NORTH HOMEOWNERS
ASSOCIATION INC. ‘

Principat Place of Business Mailing Agdress

7947 BENIAMIN DR
LAKELAND, FL 33810

7947 BENIAMIN DR
us

us

LAKELAND, FL 33810

2. Principal Place of Business - No P.O. Box #

T Sz za) Car

3. Mailing Address

O Box 840

LA

Suite, Apt. #. efc. Suite, Apt.'¥, erc. 03182008 Chg-NP CR2E037 (12/086)

City & State City & State 4. FEI Number ig—i -Eig’l;l 72¥/ Applied For
Lokprind L KazHes e 1 Not Appicable
Zip ’ Couniry Zip 4 Cauntry ” . $8.75 aqditional
5. Certificate of Status Desired N :
39570 bs 38470640 | 5 D oo Rocuimd
8. Namao and Address of Current Registered Agont : ~ 7. Ndme and Address of New Registered Agent oo

ASHER, ROBERT v SLAVERLS T MoniAS

7947 BENJAMIN DR Street Address (P.0. Box Number'is Nol Acceptable)
LAKELAND, FL. 33810 =

720] KAZTLIN (IR

City

LAMELENS — FLI3%Be

8. The above named enlity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the: obligations of registered agent.
7ot s. -z 7

Slgnature, typed or prnted name of regsterad agent and il ¢ applicable. {NOTE: Registered Ager signatune lawladu-\tm'mmmng)

ESALR 2005

DATE

SIGNATURE

. ,lﬁakg check payable to
Florida Department of State

) Filing Fee is $61.25
Due by May 1, 2008

9. Eleclion Campaign Fnancing
Trust Fund Contribution.

$5.00.May Bo

Added to Fees

0. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
e PD ‘ X{)e!etg e PO Rcmnge 01 additon
NAME ASHER, ROBERT ‘ NAME SLAVENS, Trom?s
STREET ADDRESS | 7847 BENJAMIN DR STREET ADDRESS 7%2/ AArFeIAf CER.. .
OT-S2° | LAKELAND, FL 33810 A P I WAL 117
THLE sD "] Delete TRE Vb - ' NChanue ] Adettion
NAME SCOTT, CAROLE HAME .
SCOTT, C G-EORG-L £ L
STREET ADDRESS | 7926 BENJAMIN DR SRETOORSS | 57 5" 41, ﬁ,IA?{ﬂC/?/éI >3
OIv-S-2p | LAKELAND, FL 33810 S22, B ELIING FL. 33840
TITLE 1VD’ [ celete TILE T . 4 ) M‘cnange [ Addition
NAME SLAVENS, THOMAS NArE oL Z TNCER, TAYVET
STREET ADORESS | 7921 KAITLAN CIRCLE STRETORESS | 7905 (AT 7L 2N ~
CITY-ST-2P LAKELAND, FL 33810 CITY-ST-2P MHM) L RIPIO )
L D O Detete e b , ' O crange R addition
NAME GEORGE, MICHAEL . e BRV/}M')VAZ%CM
STREET ADORESS | 8025 KAITLIN CIR seer ooness |79l KALTL R
CTY-ST-ZP | LAKELAND, FL 33810 CITY-ST-2P M/(EM&@ AL _32/0
TRE D 7 Deiere e 3’ o BI. . L [ Change Mﬁmuniun
NANE HOLEINGER, JANET NAME 'L A .
STREET ADORESS | 7905 KAITLIN CIR : STREET J00REs | 7?5_7'5(’.917414/&?
Lny-§1-2F | LAKELAND, FL 33810 L OSSP | L e i FL 3980 2,
e D I petere TILE b 4 ] thange Addiion
NN VARGAS, ROQUEL . AR Lz/(@_;ﬂ : oa,}igﬁ )¥
STREET ADDRESS | 8043 KAITLIN CIR STREET MOORESS (D037 S X 74T “nA
OTY-S-ZF | LAKELAND, FL 33810 O-S-BP |L DAL F RN L 2RO

12. Vhereby centify that the information supplied with this filing does not'qualify for the exemptions contained in Chapter' 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental 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 girector
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with ajpther like empowered. '

SIGNATURE:




