2000 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # N96000002277 ’
1. Ertity Name
TANGO-BAY PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address

SECRETARY OF STATE
BROAD AND CASSEL P O BOX 4961 TALL AHA S E FLO’RIDA
390 NORTH ORANGE AVENUE. STE. 1100 390 NORTH ORANGE AVENUE. STE. 1100 1H '
ORLANDO FL 32002 ORLANDO FL 32802-4%1
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3375298 Not Applicable
Zip Gountry Zip Countey . . $8.75 Additional
5. Cartificate of Status Desired O Feer Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
[ Street Address (P.D. Box Number is Not Accepiacie) T

BROAD AND CASSEL
380 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801 o FL [ 270
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Celete TILE Ol change [ Additicn %
(2]
HAME CARACCIOLO, HOLLY L HAME 2
STREET ADDRESS | 300 N. ORANGE AVE., STE. 1100 STREET ADDRESS @
GiTY-ST-2IP QMDQ L CITY-ST-2IF _ §
TITLE VD CT Delete TTLE [JChange [ Addtion | G
NAME NAME X
STREET ADDRESS CONTEI FHEDERICK H STREET ADDRESS BD!:' lngE." 1 """2‘ 4
390 N. ORANGE AVE., STE. 1100 -4/ DI.J’DD _Dl IUD'““DID
CITY-5T7-2IP DMDO FL gImy-s1-2 [ g —
TITLE SD 3 Celete TITLE D_Change '[ﬁ ddition
NAME COHEN, LAWRENCE J NAME i T
STREET ADDRESS 390 N. ORANGE AVE’ STE “00 STREET ADDRESS
CITY-$7-2IP OHLANDO FL CITY-S8T-2P
TITLE L1 Delete TIILE O Change [ Additicn
© NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-2IP
TE ] O Detete e Ol thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE - [ Detete TILE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-2P s
12, -Inhereby certify that the informatiol gh thrs filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ) further certify that the information
indicated on this report or suppig g and accurale 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 receivy ditd 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appe: n Biock™g or Block 11 if

changed, or on an attachmert qll gther like emoowearad I f BC‘

SIGNATURE: . i) [ |7 106°328-8R0%
N. E 1] ME OF 51 IOBI% Date Dayuma Phone #



