2006-NOT-FOR-PROFIT CORPORATION

g ANNUAL REPORT

FILED

Aug 28, 2006 8:00 am

-

S

DOCUMENT# N25245

1. Entity Name

THE ESTATES OF TANGLEWOOD LA
HOMEOWNERS ASSOCIATION, INC.

KES

Principat Place of Businaess

LANDMARK MANAGEMENT SERVICES, INC.
12323 SW 55TH STREET BLDG 100 STE 1002
COOPER CITY, FL 33330

Mailing Address

LANDMARK MANAGEMENT SERVICES, INC.
12323 SW 55TH STREET BLDG 100 STE 1002
COOPER CITY, FL 33330

AT

ecretary of State

08-28-2006 90006 005 ****6]1 .25

QT

2. _F'rincipal Place of Busjness 3. Mailing Address
Mg ar\awn*\‘rnc M@\ faag \*’\cmqqemen'\
Suite, Apt. #, etc. Suite, AD! #, elc. 07202006
Chg-NP CR2E037 (4/06)
UMS Sawearss Cogpuate thagl 1S Staozress Gup Plual
City & State J City & State - 4. FEI Number Applied For
Sunmige  Florlda Dease Floviay 65-0106493 Not Applicable
Zip Country Zip Country o . $8.75 additional
-2, N 2 e 5. Ceriificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RANDALL K. ROGER & ASSOCIATES, P.A.

621 NW 53RD STREET
SUITE 300
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af regislered agent and tile it apphcable

{NOTE: Registered Agent signature requined when reinslating)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make chéck ’pa.y'able\ to
Florida Department of State .-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1I7LE TO tete THLE T :5 3 Change Eﬁddutim
NAME NKRUMAH, JACQUELINE MAME .r- H
STREET ADORESS | 741 SW 93RD AVE STREET ADDRESS S,ai\é{ NS«J da
-DL
CITY-SI-2IP PEMBROKE PINES, FL 33025 CITY-S1-2P . OIS L L NAODS 7
TITLE PD O Detete THLE [ Change Addition
NAME JACKSON, ARTHUR NAME Jose Ockeroman
STREET ADDRESS | 9310 SW 6TH STREET sETaoress | A DT O B0 BoaT
CITY-S1- 2P PEMBROKES PINES, FL 33025 CITY-ST-2P 1 Puinex Tl DHARAo9Y
TITLE sSD O Delote TITLE [JChange [ Addition
NAME MOOQERS, CLAIRE MAME
STREET ADDRESS | 9301 SW 6TH STREET STREET ADDAESS
CIry-ST-2IP PEMBROKES PINES, FL 33025 CITY-ST-2P
TITLE VPD O pelete TME [dchange [} Addition
NAME HYLOR, ANGELA MAME
STREEY ADDRESS | 9401 SW E ST STREET ADDAESS
ciry-s1-29 PEMBROKE PINES, FL 33025 CITy-ST-2IP
TIHLE D B3 belete TITLE (I Change [ Addtion
HAME WEBER, DAVID HAME
STREET ADDRESS | 750 SW 894 TERR STREET ADDRESS
CiY-si-ZIp PEMBROKES PINES, FL 33025 CITY-ST-ZP
TITLE D ] Delete TITLE [JChange [ Addition
HAME SAMERSON, MARJCRIE NAME
STHEET ADDRESS | 620 SW 94 TERR STREET ADDRESS
CITY-ST-ZiP PEMBROKES PINES, FL 33025 CiTY-S1-217

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida S1atutes. |1 {urther certify that the information
indicated on this repon or supplemental report is ttue 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 of the receiver or lrustee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen! with an address. with

SIGNATURE:

all olher like empawered,
\"‘4/{ "

TURE AND TYPED OR PRINTED NAME OF S

pRING OFFICER OR DIRECTOR

Date Dayime Prone *




