2000 UNIFORM BUSINESS REPORT ({JBR)

DOCUMENT # N99000006793 -/ Jul 17 31016130%,00 am

TANGLEWOOD HOMEOWNERS ASSOCIATION OF FORT PIERCE Secretary of State

07-17-2000 90015 011 ****6].25

Principal Place of Business Mailing Address
345 E. WEATHERBEE ROAD, LOT 1 345 E. WEATHERBEE ROAD. LOT 1
FT. PIERCE FL 34982 FT. PIERCE FL 34332

2. Principal Place of Business B 3. Mailing Address ”"m" m ’I " ‘Ilmml “"'m

i

TS Weothediee R 1| 3US Weakherbee Rd.
Suite, Apt. #, etc, ] Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Lot B[ Lot S—
City & State ' City & State 4. FE! Number pplied For
Q“\ Ve e ;’\ -ﬁ_ - Qlf)(c,o. ?( (DS- Oq .-IOQ\O, - Not Appiicable
Zip Country _ Zp Country L . $8.75 Additional
LYY L <A Lue L e 3uqs§ 7 . \-\.Lc\'e_ 5. Certificate of Status Desired O Fee Required
. L 6. Name snd Address of Current RegisteredAgent __  __ . __ | ___  _ _ . _7..Nameand Address of New Registered Agent _ _ ... _ 1
) ) T T Name
ELLIOTT. BRUCE Street Address (P.O. Box Number is Not Acceptable)
345 E. WEATHERBEE ROAD, LOT 1
FT. PIERCE FL 34982
City FL Zip Code:

8. The above named entity Subrnits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signatura requirsd when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE Presc Aoyt O pelete TITLE Trustee [Jchange  [] Addition
NAME Bruce T\ io b _ NAME Termes \Halon
STREET ADcRESS [ 3US Ldeadhesb e A Lov w A A STRETADORESS | 39S (Weotherboe R Lot * 3
erv-stze b Reee |, ¥ 33U 2 an-st2p |5 Qe e B BURR T
TILE Vice Rrestdent "W Detete TmE Mizg Tresident ™ Charge N Addition
NAME S‘Q%\?REB_ NAME Chvistopher Lendon
STREET ADDRESS [3US (dechtherbee RS Lot 133 STREET ADDRESS | 3WS \Decnersee. R Lot “43
arv-stze YA Reree Y . 3uyagz. o fovsar, [BrPecce ¥ 3492 o |
e Seeretory ] O oelete e Ol Change [ Addition
NAME Tosie 'Trcui-\:\ag NAME
STREET ADDRESS | 2US Wecthadpee. A Lok W A S STREET ADDRESS
CITY-ST-2IP £r Puwre WA AMGY 2 CITY-ST-2IP
TITLE gr-v_a“ e 1 Detete TITLE [Jchange [ Addition
NaE Dep o Hebel _ NAME
STREET ADDAESS | IMS LdecMerbee R ot B 133 STREET ADDRESS
ov-ste | T Peree Xt BMAYZ CITY-ST-2P
TITLE drusthee, O velete TME [ Change [ Addition
NAME Chavles Mohov @ NAME
STREET ADDRESS | 3MS  Weathermae QA Lov 120 STAEET ADDRESS
cre-st-ze [ Querce A G e, CITY-5T-2P
TITLE Trusthes 1 Delete TITLE CdcChange L] Addition
NAME Craves Hicles , NAME
STREET ADDRESS %_‘-ﬁS Weatherhbee B3 Lot B 1LY | sReT ADDRESS
omv-stae | Sk, Rere, §\ -3UQY2 GITY-ST-2P

12. | hareby certify that the information supptied with this filing does not qualiy 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 true and accurate and that my signature shall have the same legal efféct as i made under oath; that | am an officer or directar
of the corporation or the receiver or trustee smpowered to execute 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: Bru/GiPEAN U LTS l'q oo Sl 465 - 074

SIGNATURE AND TYPED OR PRINTED NARETF SIGNING OFFICER OR DIREETOR Date Daytime Phong 4 -

7 B0

|
N

CR2ED



