2008 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT L

FILED

Feb 12, 2008 8:00 am

DOCUMENT # N25245

1. Entity Name

THE ESTATES OF TANGLEWOOD LAKES
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

MIAMI MGMT, INC.

1145 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33323

Mailing Address

MIAMI MGMT, INC,

1145 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33323

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, elc.

Secretary of State

02-12-2008 90021 034 ****g] .25

10023617

AR ER A

01242008 cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0106493 Not Applicable
Zi Count| Zi C i
® ountry P ountry 5. Certificate of Status Desired O $8.75 Addltional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROUGH CHADROW AND LEVINE
1900 N COMMERCE PKWY
WESTON, FL 33326

Street Address (P.0. Box Number is Not Acceplable)

City

FL—I Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Slgnature, Iypea ar |+ me.npama of regisigred agent and tite il applicable

{NOTE: Registered Agent signetura required when reinstating}

DATE

Filing Fee 3 $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

S

" ‘Make check payable o2 ¥ -

Eld'!'ic;la"bepanrﬁaht of State - ..

ADOITIONS /CHANGES 70 DFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

g v . O Delste 3 P Change [ Addiion
NAME WEBER, DAVID' NAME

STREET ADDRESS | 750 SW 94 TERR - STREET ADDRESS

CITY-§1-21P PEMBROKE PINES, FL 33025 CITY-ST-2IP

TITLE P - Delete TIMLE D ] Change Addition
HAME HYLOR, ANUELA RAME John Napoli

STREET ADDAESS | 9401 SW 8 ST STHEEY ADDRESS [9301 SW 7th St

CITY-ST-2IP PEMBROKES PINES, FL 33025 CiTY-ST-ZP Pembroke Pines, FL 33025

TmLE Sb O oelete TImE [ Change [ Addition
NAME MOOERS, CLAIRE NAME

STREET ADDRESS ¢ 8301 SW 6TH STREET STREET ADORESS

CITY-ST-ZIP PEMBROKES PINES, FL 33025 CITY-ST-2IP

TILE D [ peteta Mme [ Change [ Addition
NAME OCKERMAN, DAVID NAME

STREET ADDRESS | 9350 SW 8 ST STREET ADDRESS

CIy-81-2Ip PEMBROKE PINES, FL. 33025 GiTY-ST-2IP

TLE D [T Delete TITLE [JChanga [ Addition
NAME GONZALVES, CAROL NAME

STREETADDRESS | 710 SW 93 TERR STREET ADDRESS

crv-s1-2p | PEMBROOKE PINES, FL 33025 CTY-SI-ZP .

e |70 - ] Delete TITLE C1 Change  [7] Addition
NAME S‘I:E)’J!-ENS, HARRY NAME

STREET ADDRESS 9%3_60 SW 8TH STREET STREET ADDRESS

ony-st-2r L A'PEMBROKE PINES, FL 33025 CITY-5T-2IP J

12. | hereby certify that the infermation supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporalion or the réteiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bliock 11 if
changed, or on an attachmin! with an address, with all other like empowered.

SIGNATURE: David Webber, President ﬁﬁb&é ML’

/-27-08

954-602-5406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylyne Phone ¥




