2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # no3si11 ry
1. Entity Namo ecreta Of State
of¢ 3¢ of¢ 2f¢
TANGLEWOOD OF WESLEY CHAPEL HOME OWNERS 04-23-2007 90070 010 **7761.25
ASSOCIATION, INC.
Principal Place of Businoss Mailing Addross
28429 WILLIAMSBURG VILLAGE 28423 WILLIAMSBURG DR.
e e ““I“I’ I” ||‘|| ”m ’Im V"l H" |‘|‘”’|H m“ “I“ |‘|“ I.H"“ Iull‘
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Siate 4. FEl Number Appliod For
59-2452555 Net Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name
e PeReEN  siliiAm E
HA:FH'AWA“Y—,%M‘ES Streel Addross (P.O. Box Number is Not Acceptable)
1936-TWISTING-LANE AQZ2%8 TWIsST NG LARNE
WESEEY-CHAPEL-FL-33543
City Zip Code
WEsSLEY  CHAPEL FL | 33<us

8. The above named entity submits this slatement for the purpose of changing its regislered olffice or regisiered agent, or bolh, in he Slate of Florida. | am lamiliar with, and accept

the obligalions of regislered agent.
-

SIGNATURE

Signature, lyped of Dnntec name of registaroc agent ana Lile @ apphcatie Wi E Registerea Agent signalure required when rerstating) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LK VP (> Deleie e vpP O change ] Acdition
NAML ALBERTSON, TAMMY NAME LU RKERS, Rokca
SINLLADDRSS | 1853 TUMBELEWEED CT sIHETADDRESS | ZRE5S T 2 QQ o0 W
LY Si-2p ZEPHYRHILLS FL 33543 Cy-si-7r WesLeN CMARel, Fu 33543
Tl T O elele e ' [ Change [ Addition
HAMI WALTERS, MARY HAMI:
SIRTTADDRESS | 28223 TANGLEWOOD DR STREL] ADDRESS
CIY S1-2P ZERMMYRHIES FL 33543 CITY SI 21 WEGLEY CHAPGL TL 3I3s4d3=
I [ [ potate 013 d Change  [] Addition
NAME KAMRAS, KATHLYN AL
SIRITTADDRESS | 1906 THISTLE CT SIRIL | ADDRESS
Ciy s-4p ZEPHYRHILLS FL 33543 cly s1 4P (T eﬁLE‘{ W ﬁP-E;L F L 3 35 3
i D & Delete mu 1) [ change  [X) Addition
NAME - PERRY; BILL WA S5CVMAREe TAmMmEs £
SIULTARDRESS | 1928 TWISTING LN SIMFTARDRESS | 133 vR e OA AN DR
CIV-S1-AP L ZEPHYRHILLS FL 33-5423 GY ST [ MESLEY CHAPEL  FL 33543
i D %, Delete i D ' Ol Change 3¢ Addition
NAMI EMRICH, PATRICK NAME DYiIKES LR m A
SIRLETADDRESS | 1828 TAMPA BAY DR SIRETADDRESS | V42 \ v PeL D
ory si-ap | ZEPHYRHILLS FL 33543 AFSIP | LoesLey CHBPer FL 33SY3
1t D [ Detcle Lk +] ’ [ Change [ Addition
NAME RODRIGUEZ, DIEGO NAMI IePson, CLEM
SIRCETADDRESS | 1833 THISTLE CT SIRETADDRISS |2 €110 TWIPBRook
GIV-SI-IP | ZEPHYRMILLS FL 33543 BIVELAP usESLEey CHAPEL PL 33543

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and aceurate and that my signature shall have the same iegal effecl as il made under oath; that | am an officer or director
ol the corporation or tho receiver or lrustoo empowered lo exocule this reporl as required by Chapler 617, Florid{']a Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addrass, wilh all other liko empowered,

SIGNATURE:%%%@%%‘,;@/W %/AV Freoadl7

0D NAME OF SIGNING OFFICER OR IMMRECTOR Ol 2hohe #




