2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N22335

1. Entity Nam

TANGLEWOOD LAKES SOUTH HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-21-2008 90068 025 ****61.25

Principal Place of Business
LANDMARK MANAGEMENT SERVICES
1941 NW 150 AVE

HOLLYWOOD, FL 33028

Mailing Address

19471 NW 150 AVE
HOLLYWOOD, FL 33028

LANDMARK MANAGEMENT SERVICES

(IR

i

(AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-NP CR2PE037 (12"05)
City & State City & State 4. FEi Number Applied For
65-0005969 Not Applicable
Zi Count i - : iti
e ountry Zip Country 5. Ceriiticate of Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LANDMARK MANAGEMENT SERVICE

Neme DOBERT KAME TTRERec, PAL

1941 NW 150 AVE
HOLLYWOOD, FL 33028

Stre%g?ﬁ.‘o, Boglw:er iacw‘\_ccep Alg)_! SU (T'E- I 03

B Laomepda e FL | 3549

B. The above named entity submits this statermnent 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 %
SIGNATURE / : ¥

Y15 o8

Signature, w&d or prnied name of reg&eu:o ager‘.f and titke i apphcable

(MOTE: Regrsterad Agen| Signaiure required whan reinsiaung)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 mayse | - . Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Deparlmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME VPD [T Detete TLE [ Change [ Addition
NAME BERTRAND, ALI-BOCAS NAME
STREET ADDRESS | 1600 SW 98 AVENUE STREET ADDRESS
CiFY-ST-2P PEMBROKE PINES, FL 33024 CITY-ST-2IP
TLE TD O Delete TILE SD Mcrnange [J Acdition
FAME RUBIND, BARBARA NaME Eanle, WP*
STREET ADDRESS | 9970 S.W. 14TH STREET STREET ADDRESS q-7o Sb\-j |L‘—
orv-stzp | PEMBROKE PINES, FL 33025 Y-St %Qu AES, L 22 S
TMLE D O Delete e PD ﬁchange [ Addition
_NAME_ SMITH, WILLIAM - NAME SRATR, b\ld LAPAA - _
SIREET ADDRESS | 1621 S.W. 98 AVE STREET ADDAESS Il su) A8 N
cmy-s-p | PEMBROKE PINES, FL 33025 CITY-ST-2p CEMBROKE NES FL 23o02T
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-§1-21p
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-51-21p
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-§T-ZIP

12. | hereby certily that the information supplied with this filin

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

SIGNATURE:

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that 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 of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111f

@NMQ@L)&MO Pacoava Rub\ho

1< 20%- G150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L”ﬂOB .

Dayume Phone #




