2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N22335

1. Entity Name

TANGLEWOOD LAKES SOUTH HOMEOWNERS

ASSOCIATION, INC.

04-24-2006 90447 027 ****61.25

Principal Place of Business

LANDMARK MANAGEMENT SERVICES

12323 SW 55TH STREET BLDG 100G STE 1002
COOPER CITY, FL 33330

Mailing Address

12323 SW 55TH STREET
SUITE 1002

COOPER CITY, FL 33330

90015034

2.

3, Mailing AdZess /l MM“J

AR PR OR FAGHOBT

Pripcipal Place of Busmess
Zﬂ‘l Masga 4’#’(

Z“’%oag

’f?o;ez

/e A&# "W y 50 Ay | 0220%% crgnp OR2EQ37 (11/05)
& State . 4. FEI Number Applied For
?y ﬂ/m " F(’ 65-0005969 Not Applicable
Countyy Countly 5. Certificate of Status Desired $8.75 additional

D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANDMARK MANAGEMENT SERVICE
12323 SW 55TH STREET

SUITE 1002

COOPER CITY, FL 33330

Name

J{‘M/z /&ﬂqu-«.«.}#——*

Strest Address (P.0. Box Number is Not Accagtable)

[T4] My 160 fFrrnec

Y fombode Py CLFL %5008

8. The above named entily 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 obligations of reglstered agent.

SIGNATURE % 5?

/2 /b6

Slgnature, typen or

2d narme of cegistered agent and ttle If apphicable,

{NOTE Registered Agent sig-iatwre requred when reinsiating)

1 paed

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Fiorida Department of State

$5.00 Mayge
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE VPD O velste TIILE DOcrenge [ Addition
NAME BERTRAND, ALI-BOCAS NAME

STREET ADDRESS § 1600 SW 98 AVENUE STREET ADDRESS

CITY-57-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP

TITiE LL® [ oetere TimE QOchenge [ Addition
NAME RUBINO, BARBARA NAME

STREET ADDRESS | 9970 S.W. 14TH STREET STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP

s D O celete L Ocnange [ Addition
NAME SMITH, WILLIAM NAME

STREET ADDRESS | 1621 S.W. 98 AVE STREET ALDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-Z1P

e PD JEpuiee e DOlcenge O3 Aciion
NAME FLETCHER, VERNON NAME

STREET ADDRESS | 9820 SW 14 STREET Daﬁeq < STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-$T-21P

TILE O betete Tme D change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-8T-2P

TITLE O ekt TiTLE Dchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P QTY-Si-2p

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature 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 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attac t with an address, with all other like empowered.
.
SIGNATURE: ?b‘ @\A&)'\N\DJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




