FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPOQRATICON
ANNUAL REPORT

1999

FLORIDA PEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27550

1. Corporation Name

THE PARK AT TANGLEWOOD LAKES CONDOMINIUM, INC.

Principal Place of Business

2421 SW 127TH AVE 2421 SW 127TH AVE
DAVIE FL 33325 X DAVIE FL 33325
us u$

Mailing Address

FILED

-

Apr 23,1999 8:00 am ¢
ecretary of State

04-23-1999 90229 006 ****61.25

i ll!llll!llll!bllllll[llllllléllll!llll!ll

579? - 90529 -

[T

ML

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated of Qualifed

24] _[zs] 29]

[30]

Trust Fund Contribution

1] - 6] 07/22/1988
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
E] o - . ;1 35‘%93212 Not Applicable
City & State . City & Stat N - : o= it
ity ity e 5. Certifcate of Status Desired [ $8.75 additional
;;l —za ) Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MIELE BORTHERS
2421 SW 127TH AVE
DAVIE FL 33325

81] Name

82| Streel Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85| Zip Code

agent. | al

SIGNATURE

11 Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named cormaration submits this statemant for the F
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
amiliar with, and accspt the obligations of, Section 617.0503, Flerida Statutes. i..{

g \aL

purpose of changing its registered

of printad name of registered agent and title ff applicable.

{NOTE: Registerad Agant signature required whew reinstating)

DATE

i

- .— CRZE037 (11/98) -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE ™ O peLETE +1TMLE [CIchange [ Addition
NAME MAULDING, EARL 12 NAME

sreeTaooress| 211 SW 95TH TERRACE 1.3 STREET ADDRESS

erv-st-z¢ | PEMBROKE PINES FL 14 CITY-5T-2P

TME PD 1 DELETE 21 TME CJchange [ Addition
NAME VARGAS, FELIX 22NAVE -
streeTanoress| 211 SW 95TH TERR #2041 23 STREET ADDRESS

CHTV-ST-ZP PEMBROKE PINES FL 2.4 GITY-ST-2P :
mE sSD [T DELETE 31TMLE ‘[Change [T} Addition | -
NAME STEIN, SANDRA 32 NAME

sweeTsooress| 151 NW 95TH TERR #102 33 STREET ADDRESS

cy-st-zp | PEMBROKE PINES FL . 34, CITY-ST-2P

me D . DaB‘E[ETE 45 TILE )Change [ Addition
NAME STEPHENS, MARLENE 4. 2NAME

sTReeT anoress| 9521 SW 18T COURT 4.3 STREET ADDRESS

CTY-5T-2P PEMBROKE PINES FL 44CITY-5T-2P

TIMLE D ) [J DELETE 5.1 TMLE [Jchange [ Addition
NAME SHUMAN, WILLIAM T 5.2 NAME ‘

streeTsonress| 151 SW 95TH TERRACE, #103 5.3 STREET ADDRESS

CTY-8T-2P PEMBROKE PINES FL 54 CITY-§T-2P

TME [] DELETE 81TITLE [Ochange [ Addition
NAME 62 NAME o

STREET ADDRESS §3STREET ADORESS

CITY-ST-2ZP. 6.4 CITY-ST-ZP

14 1 heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further
indicated on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same legat effect as if made u

certify that the information
nder oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

%/3/2’7 | Ba‘s‘tqg@w\@

Block 12 or Block 13 if changed, or gn an atta

_ SIGNATURE: MQ_‘

AL
SIGNATURE AND TYPED OR PRINTED NAME OF

%

U

SIGNING OFFICERLGR DIRECTOR

ment with an address, with all der like empowered.

Deytime Phone #

'



