2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # No3811

1. Entity Name

TANGLEWOOD OF WESLEY CHAPEL HOME OWNERS

ASSOCIATION, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90109 014 ****61.25

hatd

Principal Place of Business Mailing Address
28423 WILLIAMSBURG VILLAGE 28429 WILLIAMSBURG DR. PEPTERE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10';04)

City & State City & State 4, FEI Number - Applied For

59'2452555 Net Applicable
Zn Country Zp Country 5. Cﬁerr.iﬁcate of Status Desired O $8.75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARCHIBALD, DUANE
287156 TANNER DR
WESLEY CHAPEL FL 33543

T Tames Hathaway, PResident

Street Address {P.0. Box Number is Not Ac ble)
1755 e T e

City

A es Loy Chapet

FL %353

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 ohligations of registered agent.

SIGNATURE

Slgnatura, ypad of printad name of registarad agant and title if applicable (NOTE Ragrsiorad Agent signaturq raguirad whan rainstaiing)- DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
PDue By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departrnen‘l of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTCORS IN 10
e VP O Delete e PRESIDENT Change Addition
NAME ARCHIBALD, DUANE NAME Hathawdi 3 JAMES ¢ [g‘
STREET ADDRESS | 28715 TANNER DR smicraooeess | J436 TwWSINg Lane
cry-gi-ap  |WESLEY CHAPEL FL 33543 CITY-S1- 2P Wesley @ hapel FL 33543
e T [Relcte e TReasuretr _ & Crange [ Addition
NAME BURCHFIELD, MAC NAME M=Ken dreej Jade
StReeT ADoress | 1922 TIDEWATER CT SREETADORESS | ye7p 7 T Wi Shng Lane
ony-st-ze |WESLEY CHAPEL FL 33543 CITY-S1-217 ) 4
o |WES Wesley Chapel, Fi- 33543 _

WILE s Knelela TITLE = ea.eé r nﬂ_\[ mhanga dAddmon
NAME BOEGER, LIZ NAME M_a_,aoolgj j;.m Es
STREET ADDRESS | 1922 TWISTING LN STREETADDRESS | J 2 2% Thistle A€
CITY-S1-2IP WESLEY CHAPEL FL 33543 CITY-ST-ZIP WLS lgq C.Julp el FL 3 513?5
TIILE P .%gme THLE - T [J change [T Addition
NAME PASTER, LEONARD NAME
STREET apDRESs | 28417 TRIDENT CT STREET ADDRESS
CITY-5T-21P WESLEY CHAPEL FL 33543 CITY-ST-7P

0 ECTOR :
THLE O Delete TITLE DIF? [ change [ Addition
N ZEHNDER, JAMES NAME KopPP, MarK
siReeT apoRess | 28709 TANNER DR sweer sovkess | ) S 46 Tamarace (L.
OITY-S1-7IP WESLEY CHAPEL FL 33543 CITY-ST- 7P W l p

esley Chipel, L 335%3

D e RECTOR @
TILE ete TWLE Diret &Change Additicn
e MYCROFT, WALTER e TorRisen, ToDD ﬁ
STaeET ADDRess | 1814 THISTLE CT steei a00iess | )55 T hlstle Lourt
CITY-ST-21P WESLEY CHAPEL FL 33543 CITY-ST-2P W@Skl{’ C,haﬂéj FL 33 ‘6#3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated on this report or supptemental report is
of the corporation ar the receiver or t7tee am

changed, or on an attachment with anfaddresgy/

i

SIGNATURE: [l

ttf all othgpfike empowered.

Y Mclopls

OWWQ.O?(S)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed Zﬂe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRCER OR O/RECTOR

Lﬁ/ﬂ‘fh{os’ 333(3-169

Daytrne Phene #




2005 NOT-FOR-PROFIT CORPORATION

U

DOCUMEN

1. Entity Name

THE WOCODLAND O

# 754017

RS ASSOCIATION, INC.

“REPORT (AR)

PAGE -2-

Principal Place of Business

P.0, BOX 2492
FORT PIERCE FL 34954

Mailing Address
P.O. BOX 2492

FORT PIERCE FL 24954

HOOT97166

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

ATTACHMENT

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2728592 Nat Applicable
Zp Country Zip Country s ; $8.75 aaditional
5. Ceruficate of Status Desired W Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRICE - KEMLAGE, DONNA
2516 SOUTH 19TH STREET
BUILDING 1, @BF 104  APT. |
FORT PIERCE FL 3%38%t 24 qgo

N
o CORNETY, GODGE AND ASSDCIATES, P.A,

Street Address (P.C. Box Number is Not Acceptable)
40l S.E. OSCEOLA. GF

City

STURRT

FL | ¥5qy

8. The above named entity submits this statement for the purposa 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.

SARRH NALL WDRSHAM, ESQ

WAS THE REGISTERED AGENT SIiNCE 2004 Wi REMMN FoR 2005

SIGNATURE
. Signalua, yped of panled name of registerad agent and (e i appiicatia {NOTE Regsterea Agent signalure awied when (INSBING) TATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
THE PMD O Del fiTE NEW OFFICER LIST FOR 200512006 [ change [ Addition
MAME CARBONARA, JOHN M NAME D 'aqq o
sireeT appRESN| 2516 . 19TH ST, BLDG. 1, APT. 106 STReET ADDAESS [ERICA, EDEN (E.DE N, EF\ICP\) 82
cri-sr-ze [RORT PIERCE FL 34982 ciesae 2516 S. 190 ST BLDG. L, APT. 200 FT. Pjecce FL.
TIiLE O petele T oD ™ Change [ Addition
NAME HAME ToicE MLETA{(KLESA, I CF:)
STREET ADCRESS STREETADDRESS 25\7 S. T+ ST, BLDG. \\1' nNPT. 186
CIrY-Si- 0P CITY-ST- 7IF FT. PAERCE, FL. 34982
TTLE [] Detete TITLE D [ change  BA Addition
NAME PRICE-KEMLA DONNA NAME NGRAM. L
SIREET ADDRESS (2516 S. 19TH ST \JLDG. 1, APT. 104 STREET ADDRESS 2:5\—} g, \_')+hj§rf'\) BADG. 1M, APT, IDT
CITY-ST- 2P FORT PIERCE FL 34582 CITY-Si-21P FT.PieACE ., FL. 34987
T c 1 Delete TILE o (J change [ Addition
FINNEY, SONJA
HAME ' NAME AND i3
staeeT ADRESS | 10960 PINE CREE NE STREE § ABORESS STRE% r?&PhGSrFrRJELDG ? RJPTJDB
civ si-gp | PORT SAINT LUGTE FL 34986 o, 2516 §. . -4
Si- CITY-ST-2P £T. PLERCE . FL. 3“‘18’1
\%s 3 Delete 1HLE ] Change  {J Addition
NAME ' PAUL HAME
streer aonhess | 1786 SW ALBERCA LANE SITREET ADDRESS
CIry-ST-2p INT LUCTE FL 34853 CTY-ST.2P
mLE C [ pelete 1ITLE [T change T Addition
. RAMSHAW, CAITLIN Ak
STREET ADDRESS 4016 S. 19TH ST, BLDG. |, APT. 108 SIREET ADDRESS
cmrrsu—zl/ FORT PIERCE FL 34982 ciry-Si-2IP

12. 1 t‘é’reby ceru’fg that the information supplied with thss filing does not qualjfy}br the exemption stated in Section 119.07(3)(3), Flarida Statutes. | further certify that the informalion
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an ofticer or director

of the carparation or the receiver or frustee empowered 1o execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment with an address, with all other like empowered.

indicated on

T72
H63-2514

SIGNATURE: Denma Pricg -Wemmfagp Danma Price- KemunGE(TREMSIRER) 04} b5

SIGNATUHE AND TYPED OR PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR

’ T Cavture Phone »



