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2008 NOT-FOR-PROFIT CORPORATION
. » AMENDED ANNUAL REPORT

DOCUMENT #N02581 -

[ -
1. Entity Name LR (S,
TANGLEWOOD LAKES TOWNHOME ASSOCIATION, INC. Zﬂﬂa
0CT 20 AM10: 1S

Principal Place of Business Maiting Addrass P R ry £ S
C/0 MIAMI MANAGEMENT, INC. C/0 MIAMI MANAGEMENT, INC. Lol 1, : ..: SSEE, FLORIG A
1145 SAWGRASS CORP PARKWAY 1145 SAWGRASS CORP PARKWAY il
SUNRISE, FL 33027 US SUNRISE, FL 33027 US
S T S HIIH!II|||IIHII\llillililllllﬂll||IHI\IIII\IUIIIUIlIllIlIﬂ\IlIHII\

Sule. ApL. #. ele- Sule. Aol 1. etc 09142008  Chg-NP CR2E037 (12/06)

City & Stale Cily & State 4, FEI Number Applied For

59-2505487 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired £ Ei'giﬁ?:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

EIXHNER, BAKALAR P.A.
WESTSIDE CORPORATE CENETER Sireel Address (P.O. Box Number is Not Acceptable)
150 SOUTH PINE ISLAND ROAD, SUNTE 540
FORT LAUDERDALE, FL 33324

City FL 2Zip Code

8. The above named entiy submits thig statement for 1he purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agani. E. ]:n 1 _; 5 U = 1 [ | !._.
10720/ 08--01 US?——ULid *#bl e

SIGNATURE

Stgnature, ypec of prmied ratk: of TRGISTEIEd agent andd nile  apphcabik (MOTF Regrsterec AQEN SQNaILre feCUTED wWhEN rernstaimg) DATE

3 9. Elechon Campaign Financing $5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Contrbution. Added ta Fe’és Florida Department of State
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TILE D alcre Q1T ?D [ Change D’Addilmn
HANE MCLEON, MARTI / HANE by I v Elken b gr(‘f P Py
STRELT ADDRESS | 1145 SAWGRASS CORP. PRWY STREETADORESS | W4 .5-'-'3 ress of
ori-s-2p | SUNRISE, FL 33323 <, wrsie [SpariSe S 3 33a5%
TITLE D Delete 11TLE VPD Jo- w o b\'—- [ Change Eﬂxﬁamon
NAME PESCHASKY, HAL HAME C PR wy
STREET ADDRESS | 1145 SAWGRASS CORP, PRWY STREET ADORESS ] !-I & 5 o-vg res) Corf
oFr-sT-ZP | SUNRISE, FL 33323 N AT _Su,\p,sf_ e 33323 P
TITEE T elele HIE [[] Change ﬂﬂdﬁnlion
nanig VOLKMAN, LORRIE } e ﬂ Yean Sche H——_e r\_ e -
STREET ADDRESS | 1145 SAWGRASS CORP PARKWAY STREET ADUAESS “ S S f} rass Corr kay
orv-stoe | SUNRISE, FL 33323 CITY-ST-2P un _gc_ Fi. 33333
TITLE S %mm TILE S [ Change Eﬁdnlion
e BARRIAS, MABEL Nawe Cormen Lo bledo e
STREET ADDRESS | 1145 SAWGRASS CORP PARKWAY staert anoness (JIH S S g § 3 Cerp P Y
CITY-51- 2P SUNRISE, FL 33323 Ty S1- 2P SUA ~ S, Fe- 33323 s
TITLE O oele TILE ? 7] Change Eﬁddinon
HAKE HARE CodC ! Dﬂ. ’5“9}9 p [y
STREET AGOSESS SIREETabORESS JMED Somwr g nss CorfP
eny-Sl-2ip - 2P _S uar.Se Fie- 23323
THILE O telelo i O change ] Adgiion
HANE HALAE 25‘ n‘+ b '\/‘ fo~ K
STREET ADDRESS sweer aooaess | 1146 S,_/j rfoass worf PRy
CIY-81- 2P cre-s-or [ Sum fiSe s Fl’ Iixaz

12. Iherety certity that the infarmaion supphedt wih this {ling does not quahty 1of the axemptions contained in Chapler 119, Florida Stawites. | further gertily that 1he infarrmanon
ncicated on this teport of supplemental report 1 iue and accurate and thal My signature shall have the same legal ellect as if made under oatiy: that | aim an olhicer gr director
ot the corporalion o the recerer o iusteg empowered 10 execule this epoit JA :equued by Chapter 617, Flonida Statules, and thal my name appaars n Block 10 or Block 11 i
changed or on an allachm;, Jh an address. walh all other ke empos ered

SIGNATURE:

ED NAME OF SIGMING OTICEN OR DIRECTOR Date v, torm. P O ®

U/ 7



Additional Director:

Title: D

Name: Cheryl Hirsch

Street Address: 1145 Sawgrass Corp Pkwy
City — St- Zip: Sunrise, FL 33323



