FILE NOW: FILING FEE IS $61.25

NONPROFIT <R FLORIDA DEPARTMENT OF STATE
CORPORATION i 4 A Katherlne Harris N N A
ANNUAL REPORT 57 ] Secretary of State L !r ZT
1999 e DIVISION OF CORPORATIONS
A I F I L
DOCUMENT # N96000002277 I b
1. Corporation Nama . - ‘"\“‘:
TANGO BAY PROPERTY OWNERS ASSOCIATION, INC. i SEaT e U LORIOA
Principal Place of Business Mailing Address T T
BROAD AND CASSEL P O BOX 4961
i o o o0 S o e 1 v RO AR SR
ORLANDO FL 32602 ORLANDO FL 32802-961
us
2. Principal Place of Business >4K 22, Mailing Address |’ 3. Date incorparated or Qualifed
2 _Jul ) o9
Sufte, Apt. #, etc. Suite, ApL. ¥, elc T4 FE Number - Appiied For
2] @ | 593375208 o Not Applicable
23 e S 28 e S(alff | 5-7 Cenjlcat(? of Slatus Desired 0 saF-eTesRaA:‘ini'i?jnal
Zip Country kl__' zp _Countty | 6. Esection Campaign Financing $5.00 Mmay Be
el fas] 2] sl | Trust Fung Convibuiion 1 udad o Fees

i_;___ﬂ_ Name lndﬁrdiars_of_u_ggﬁeéIstated Agent

Name

9. Name and Address of Current Registered Agent

BROAD AND CASSEL
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801

84| coy T FL 85] Zp Code
117 Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named carporation submits this Slatement for the purpose of changing its registared

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 647.0503, Florida Statutes.

“Street Address zaf) “Box Number is Not Acceptable)

SIGNATURE _

Signature, typed er printed name of regislered agenl and tike If applicable .__l“NOTE Registared Agent signalura required wher. 'E‘L““‘ﬂ?'_\_‘ o DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
™me PD O oELETE 1 TnE T T T T T T T T T T ichangs. L1 Addaon
NAME CARACCIOLO, HOLLY L 12 NAME
streeTaopress) 390 N. ORANGE AVE., STE. 1100 13STREEY ADORESS
orv.st.ze | ORLANDO FL T RLL . s L
TME vb [} DELETE 21TITLE []Chrange [ )Additiors
HAME CONTE, FREDERICK H 22NAME
streeTaporess| 380 N. ORANGE AVE., STE. 1100 23 STREET ADDRESS
crv-st-ze | ORLANDO FL 2acmegtze |
TIME SD [ DELETE 31TITLE {1 Addition
NAVE COHEN, LAWRENCE J 32NANE . |
streeTaporess| 390 N. ORANGE AVE., STE. 1100 33 STREET ADDRESS =109 K 1
erv.st.ze_ | ORLANDO FL e ademegte | AL LS Y WSSO 3 2 & 2123 I
TmME [ vELETE 41 TITLE [ Change [ Addtion
NANE 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
OITY-5T.29 scrvestee 4
TITLE [J DELETE 51TIME o [ Change [ Addition
NANE 52 NAME
STREET ADDRESS 53 8TREET ADDRESS
eimY-$T-2P 54 CITY-5T-2IP
e 1 I S T R G CiChange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST. 28 €4 CITY-ST-21P

T4, Thereby certify that the information suppiiegk with his Tling daes nat qualify for the examption staled in Section 138.07(3)()), Florida Statules_ | further certity that the information
indicated on this annual repori/b) suppleméntal Annual report is true ang te and that my signature shall have the sgime legal affect as if made under oath; that 1 am an
officer or director of the corpofatign Bred to exe %this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 Block 13 if ch. . ’ £ if] fiks d
or O 1 changpsd; dr/onap a ress, Wi Il eempowere
g j
(77 w7039 2900

0016640

CR2E037 {11/98)

EQ OR PRINTED NAME OF SIGNING OFFIC OR DIRECTOR B " Daytims Phone W

\f A R AP 1~ v TN e I o Y




