FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 729826 08-17-2006 90001 002 ****61 25

1. Entity Name

TANGLEWOOD RESIDENTS ASSOCIATION, INC.

Principal Pface of Business Mailing Address , "f Q q covl ?JC TOM CiIK w JUULJIIY D
FORT MYERS, FL 33919 FORT MYERS, FL 33919

s i AGARERE RN ER D
JS23Y ComRERIAND coURT |J409 CoviN@ToM CIR W

Suite, Apt. #, etc. Suite, Apt. #, etc. 07242006 Chg-NP CR2E037 {4/06)

City & State City & State 4. FEI Number Applied For
Fr M VEBS FL F‘T M \/ERS FL i NOT APPLICABLE Not Applicable
3 f?ipq / q [(jzugril 3 §lréi I q {; oﬁn’tAry 5. Certlficate of Status Desired a '?ese';esqmm'

8. Name and Address of Current Registered Agent 7, Name and Addrass of Now Registered Agent
- - Nam| " .
DONNELLY, EDNA SHARON HAINES

5151 TANGLEWOQOD PKWY treet Address (P.0. Box Number is Not Acceptaple)
FT. MYERS, FL 33919 G v TaAL CIE W

Br _myers FL | 3599

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

. TREASURER
sul';;NATUHE %M /}11. g/&«x@ SHARDN M HA))\/ES ? - /#'06

Signakare, typad of prntad name d'r‘gsmea agant and btia f applicabe. {NOTE: Regusterad Agant signahure requirad whan renstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. 0 added to Fees Florlda Department of Stats

10. OFFICERS AND DIRECTORS L, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD (4 Delete TTLE PRESIDENT = FD [ Chargs [ Addition
NAME WOLCOTT, AIMEE B NAME GAauLT, WEND
STREET ADDRESS | 5031 NORTHAMPTON DR STREETADDRESS |j 524 CuMBERLAND COVRT
orv-s-z¢ | FORT MYERS, FL 33919 B oS-l omyse. FL 33719
e SD 2 Detete e SECRETARY="S D O Cange L Addiion
NAME CLONINGER, DEANA HAME CHAMPION! LAVRIE
STREET ADDFESS | 5047 NORTHAMPTON DRIVE stheziaooress |48 G CovINGTON CIR W
orv-s-2p | FORT MYERS, FL 33919 avsize |7 muyers, FL o 3391 9
TITLE VD [ pelete TITLE TREASuURER =70 E2Change ] Addition
wMe | HAINES, SHARON NAME HAINES, SHARON
STREET ADDRESS | 1468 COVINGTON CiR. W STREETADDRESS 146 @ CovINGToN C/R W
orr-s-zp | FORT MYERS, FL 33919 arv-st [ myeERS, FL O 239/94
TiLE ™ £ Detate TILE DirRecTOR =D 3Crange L] Addition
HAME DONNELLY, EDNA NAE DONNELLY EDNA
SIREET ADDRESS | 5151 TANGLEWOOD PKWY s aoREss |S 1S 0 TANGLEWoo) PRWY
oTY-sT-ZP | FORT MYERS, FL 33919 orv-st-ze | Er o uyerRS . FL 339/9
FmE ] Delete TIMLE VICE PRESIDENT =V [ Crenge [ Addition
NAME NAME FHANDLER DAVID
STREET ADDRESS streeTaponess (6 17 cOVINGTON CTIR E
CTY-57-2P OV-SERP ET  MWERS S L 339)9
mie O Detets THLE ’ OlChange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-5T-2IP

12. | hareby certify that the information suppfied with this filing does not- qualify for the exernptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha Tecelver or trusiee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: %Am M ajw‘/'w)o SHARON M _HAINES zf-niﬁf-oc, 299-278-1gY

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




