2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 729826

1. Entity Name

TANGLEWOOD RESIDENTS ASSCCIATION, INC.

am -

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Business

1534 CUMBERLAND CT
FORT MYERS, FL 33919

Mailing Address

1469 COVINGTON CIR WEST
FORT MYERS, FL. 33919

AT TR

04222008 No Chg-NP

CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
NOT APPLICABLE Mot Applicable
$8.75 acditional
5. Certificate of Status Desired | Fes Required

8. Name and Address of Current Registersd Agent

HAINES, SHARON
1468 COVINGTON CIR WEST
FORT MYERS, FL 33919

DO NOT WRITE ..
IN THIS SPACE

8. The above named entity submits thls statement for the purpoese of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registared agant.

SIGNATURE

(NOTE. Regisisied Agent nignatuts requifec when renaising)

Sspnalre, typed or prnted nams of regisiered apent and tie I 2ppicabls DATE
Filing Fee is $61.25 8. Edection Campaign Financing $5.00 may B
Due by May 1, 2008 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS
TLE PD
HAME GAULT, WENDY .
STREET ADDRESS | 1534 CUMBERLAND CT
CMY-sT-Z¢ | FORT MYERS, FL 33919 .
SENNLENSIE NS
e = 05/14,08-80041-023 81,25
CHAMPION, LAURIE el Tl
STREET ADURLSS | 1486 COVINGTON CIR WEST
Cn-sT-Z7 | FORT MYERS, FL 33919
TmE ™ . _ .
NAME HAINES, SHARON o _
STREET ADDRESS | 1469 COVINGTON CIR. W
CITY-ST-7IP FORT MYERS, FL. 33919 Do NOT WRITE
TWILE D
HANME DONNELLY, EDNA IN THIS SPACE
STREET ADDRESS | 5451 TANGLEWOOD PKWY .
ere-si-2¢ | FORT MYERS, FL 33919
TITLE VP
HAME CHANDLER, DAVID
STREET ADDRESS | 1617 COVINGTON CIR EAST
CEY-$1-2F | FORT MYERS, FL 33919
TITLE
NAME
STREET ADDRESS
CIFY-ST- 2P

12, | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate 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 receiver or trustes empowered to axecute this report as required by Chaptar 617, Florida Statutes; and that my name appsars in Block 10 of Block 11 if
changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED

If other like empowerad.

PRINTED HAME OF IGMING OFFICER OR DIRECTOR

229~
S  Y-20-0B  278-118Y

Date Dayhma Phone ¢




