FILED
NOT-FOR-PROFIT CORPORATION May 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #No3811 05-31-2002 90001 028 ****61.25

1. Entity Name \/
TANGLEWOOD OF WESLEY CHAPEL HOME OWNERS ASSOC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
28429 Williamsburg Dr.
Suite, Apt. #, etc, Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
28429 Williamsburg Dr. ‘ ’
City & State City & State 4. FEI Number ) Applied For
Wesley Chapel,F1.33543|lesley Chapel F1, 33534 S9ax 59.2452555 Not Applicable
Zip Country Zip “Country R . $8.75 Aduitional
5. Certificate of Stalus Desired a Fee Roquired

7. Namo qnd Adq'oss of Currerlt Reglstered Agent

Name ** =

FR.’-‘(‘:Y'-‘*EIBAR PRES=? 2@@3

e s DQN_OI_W_R_IIE S . Num ef_JsNotAcc ablat)
=+ INTHIS SPACE

Wes\ey (‘,\\cne,\ T\ FLAEZS0S <3ad

8. The above named entity submits this statement for lhjose of changmg its registerad office or registeres agent, 0 \&oﬁﬁ/m the state of Florida.

SIGNATURE (‘R\\\-\@\Q%&S =08 05} IH lj \93-'

Slgnatureked prin dnamanfregls(eredagentan_d)‘elfa! "cable (NQTE: Registered Agent signature required when reinstating) E%TE
FEE 1S $61.25 - | @ Election Campaign Financing $5.00 May Be = Hake Check Payable to
Initial or Amended UBR Trust Fund Contribution. | Added to Fees . Dopaftment of State
10. \OFFICERS AND DIRECTORS :
TITLE < TIE
NAME é—m\ %:Jw& . NAME
STREET ADDRESS 25370 STREET ADDRESS |
orv-st-ze | e ’\op@& Y—\ A5 B A a7 grvst-ze |
TITLE QU\QJ\Q_\XP\\\ Yoo, Ulice "Ores, [me
NAME NAME
STREET ADDRESS ’\\{_KON\\\Q\— Qv STREET ADDRESS
CITY-5T-7P \Q‘%\‘Q\.\Q \ F\\ %ﬁ_ﬁ U CHY-57-2IP
TME [e Cret otk ME .
NAME NAME . : .
e onness | \AVL \Rweon é‘ B 57 R AN AR D I e it
CITY-ST-2P \Q&A\‘Q_\;\Q\\Q_@@\j N =3B J CITY-ST-71p : S D 6 NGT WR'TE

TME NN cAes \FeoSurer — — _ ; :
e e T Y - - INTHIS SPACE
STREET ADDRESS %IégT& ™0 STREEF ADDRESS :

GIV-ST-ZP  hyygae eu;_&\o.«e,\ A\ .5 1N 5336 CITY-5T. 2P

TITLE e . i

NAME - NAME

STREET ADDRESS %%R\(’:& Q_‘&et\‘\— Qlt STREEY ADORESS

OM-ST2P 43S Nowy 0 e\ 1@\ 4&3-;\&% CiIY-ST-2IP

TmE N ﬂ s Ime

NAME Mo 3 LH% \Q * NAME

stager aponess | A\ 5— e e . STREE? ADDRESS

o528 | \e<\@u (\\\&\Q\ ?\ '%'3: W= CITY-ST-2P

12, [ hereby certify that the fninh-nanon S g with this filing does nol gualify for the exemption stated in Section 119, 07(3)(), Flonda Slatules | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure 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 §17, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like emgowered.

SIGNATURE: L _(MQ\\DAQQ a1yl o L\RA 2 /0=

CR2EQ37B (12/01)




