FILED
. 2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #763749 : 04-23-2007 90252 002 ****6] 25

1. Entity Name
TANGLEWOOD CONDOMINIUM ASSOCIATION OF
SANIBEL, INC

Principal Place of Business Mailing Address ' q U Brba4v
1104 SEAGRAPE LANE POST OFFICE BOX 100 ‘
SANIBEL, FL 33957 SANIBEL, FL 33957
S e Vs IO AR TR AR AR
Suite, Apl. #, elc, Suite, Apl, #, efc. 04192007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FE| Number Applied For
59-2378224 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired | ?g'gg":rd:;m’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKESY, STEVEN
711 TARPON BAY RD Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL. 33957
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am famiiar with, anc accept
the ohligations of registerect agent.

SIGNATURE
Slgrature, typed of printed nama of regrslered agenl and tille it apphcable {NCTE: Registerad Agant signalure reguired when reinsiating) OATE
Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributien. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE VP O Delete TIm.E ] Change ] Addition
NAME KRAMER, JEAN NAME
STREET ADDRESS | 1104 SEAGRAPE LN 5-A STREET ADORESS
CITY-ST-2IP SANIBEL, FL 33957 Ciry-53-2P
3 TD O petete TITLE [Ichange ] Acdition
NAME KOCH, AL NAME
STREET ADDAESS | 1104 SEAGRAPE LANE, 4-B STREET ADORESS
CITY-ST-2P SANIBEL, FL CITY-ST-7P
NiLE PD J Delete TLE [ 1change  [] Addition
NAME WOOQD, JOAN NAME
STREET ADDRESS | 428 N. GREEN ST. STREET ADDRESS
CITY-51-Zi GEORGETOWN, OH CY-5T-2IP
TLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TTLe O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADBDRESS STREET AIDRESS
cTY-ST-2IP CITY-S7-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby cerlity thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report or supplementai report is true anc 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 trustee empowered 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 aii other like gmpowered. o

239 -Me-

SIGNATURE: __ ez On ) S LA Weed Dlrelsn SB2

SIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




