FILED
* 2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 763749 04-27-2006 90161 036 ****6] 25
1. Entity Name
TANGLEWOOD CONDOMINIUM ASSOCIATION OF
SANIBEL, INC
Principal Place of Business Mailing Address ct 3
1104 SEAGRAPE LANE POST OFFICE BOX 100 . <
SANIBEL, FL 33957 SANIBEL, FL 33957 400 65 18
e s MO RA IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-2378224 Not Applicable
Zio Country ap Country 5. Certificate of Status Desired O ?ese.;?q S?etﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
) N M e Sheved ™
MAGHENY SKODO
741 TARPON BAY RD 95 e.s\; ) Street Address (P.O. Box Number is Not Acceptable}
SANIBEL, FL 33957
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed narme of registered sgant and tite # applicable. [NOTE: Ragistared AQeni SONALIS requinsd when singzasing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE VP O elee e \f P L ytrnay oG W crange [ Addition
MAME KRAMER, JEAN NAME ( 0 g X
STREET ADDRESS | 1104 SEMINOLE LN, 5-A stneer aoomess [} (X SQO.q/)CA
omv-sT-2P | SANIBEL, FL 33957 avstze | 5 A1 0 a2y g":]—-
TTLE D O Detets e ) O Crange [ Addition
NAME KOCH, AL NAME
STREET ADDRESS | 1104 SEAGRAPE LANE, 4-B STREET ADDRESS
CIFY-ST-2P SANIBEL, FL CITY-ST-2P
Tme PD 0 netete TILE O crange [ Adaition
NAME WOOD, JOAN NAME
STREET ADORESS | 428 N. GREEN ST, STREET ADDRESS
CITY-S5T-21P GEORGETOWN, OH Cny-s7-2P
TITLE ) < O oekete TILE | [ ctange [ Addition
NAME - NaME
STREET ADORESS STREET ADDRESS
CITY-57- 2P Cimr-51-1p
nmE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-51-1P CATY-ST-2IP
e O Delete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P

12. | hereby cenilg_that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 effect as if made under path; that | am an officer or director
of the corporation or the receiver or trqstee empowered to executa this report as required by Chapter 617, Florida Siatutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an anachmepl with an'address, with all gther like empowered. 42/’3 =

SIGNATURE: i (2 "[///;/’25/,0“ 395-7573

mrwmmmvwmmmormmmm Datyzime Phone &

Tead VY.ednmer



