2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) - May 09,2007 8:00 am

wt
DOCUMENT # N19440
vty Secretary of State
: 05-09-2007 90100 025 ****5]1 .25
THE HOMEOWNERS ASSOCIATION OF TANGLEWGOD
VILLAGE INC.
Principal Place of Business Mailing Addross
2005 MASTERS WAY 2005 MASTERS WAY &
PLANT CITY FL 33566 PLANT CITY FL 33566
- - ARATAARBIH AT
2. Prlnctpal Place of Business - No P.C. Box & 3 Mailing Address .
?Our F(M.WM Dnve S
Suue Apl #, olo. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Stale | Cny& Stal 4. FEI Number Applied For
nﬁr 1‘1+ Fo 6‘4 u\ (- 59-2778003 Not Appiicable
3%’5 (ﬂ]q Lfgjz\lw 355( ( Oq iq E%ﬁ( 5. Cerlificate of Slalus Desired O gga'gesql‘;?:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= Arqpan N Aerows
SUTCLlFFE, BRUCE Street Addross PG Bjx Number is Nol Acceplable)

2004 MASTERS WAY

PLANT CITY FL 33566 Z:\'O\ F‘kle/\)\)f\l/] M\E YouTiA

CiryQ C CiTU I FL ZiRCOd?LO(O

8. The above nameod cmily submits this stalement for the purpose of changing its regislared office or regisiored agenl, ,d bolh, in the Stalo of Florida, | am lamiliar with, and accent

( W TAMMLL N Ae.Sod\ Repsuese. Y ADF

SIGNATURE
Sigratra, :ypad o prinfea fame cof regisiered agent anc twe A annlcanlq {NOTE: Aegisteren yem Signatue reaited whern remslalmg) DATE
VA
FILE NOW: FEE IS 561 .25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contributicn. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
it PO b Detele nmt [ change [ Aadition
NAME SUTCLIFFE, BRUCE NAMF
SIRTETADDRESS | 2004 MASTERS WAY SIRIF] ADDRESS
CIY-$T-2IP PLANT CITY FL 33566 cly-s| ap
MLE sSD K Delete s [ change [ Addilion
NAME SUTCLIFFE, SANDY NAME
SIREET ADDRESS | 2004 MASTERS WAY STREET ADDRESS
ClIY-51-2IP PLANT CITY FL 33566 CHY-S1-2IP
L m-a- O Delete L [ change [ Addilion
NAMI ARNOLD, TAMMY NAME
SIRIET ADDRESS | 2701 FAIRWAY DR SOUTH SIRCET ADDRESS
CITY-81-21IP PLANT CITY FL 33556 ciyY-st-2IF
e E&J O Delete TIILE [ Change [ Adddion
HAME E, DAVID NAME
sk aobaiss | £ X\ FAntaoss Vs Souxy SIRLLI ADDRESS
chy-s1-2IP ()\_A,s( CI, o 335 eIy 7P
mu ] Delete HILL (] Change [ Addition
N \-me\fc, Coa N
SIREET ADDRESS \&h’, A Dewe St | swenaooress
GIY-§1-21P PLANB" C"__"\; cw 535(0(1’ CITY-S1-7IP
fin ¥ O Delere BlLE [ change  [7] Addilion
HAME EVER)NGE H(_(,g:_d NAML )
strreT anoress | 1OQ3 MasTERS r—\\,| SIREC] ADDRESS
Y- S1-21P PLA&G\— C_\T\A ClL A0 CITY-S1-2IP

12. | hereby certify thal the information su plnod wath this filing does not qualify [or the exemptions conlained in Seclion 119, Florida Slatutes. | further carlify that the information
indicaled on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperalion or the rdoeiver or truslee empower ule this report as required by Chapter 617, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed, or on an alta ent wnh an address, wi lhc liko ompowea
Teeciaze. ZHARC 205} @’ Avaeserit

SIGNATURE:
SIGNATURE AND wpﬂf on PRINTED NAME or‘fsncmrk: OFFICER OR DIRECTOR Daie Dayhrme Phone &




