2004 NOT-FOR-PROFIT CORPORATION

s REINSTATEMENT
DOCUMENT # N37516
1. Entity Name

TANGLEWOOD ESTATES MOBILE HOMEOWNERS
ASSOCIATION, INC.

FILED
SELREY&R\' aF 5
DIVISION ©

04 NOV -2 AM 9:58

© STALE
F el RPGRATlOIF

Principal Place of Business Mailing Address

5100 ORANGE AVE. 5100 ORANGE AVE.

PORT ORANGE, FL 32127 IS PORT ORANGE, FL 32127 IS

2. Principal Place of Business 3. Mailing Address ‘ |II||]l1 lll m“ ﬂ“l llm “l!l l“l lll“ lll“ Ill“ Iml l‘l“ Imw Il m.
Suite, Apt. #. etc. Suite, Apt. #, efc. 11012004 REN-NP CR2E099 (6/04)
City & Siate City & State 4. FEI Number Applied For

59-3019388 Not Applicable

Zp Country Ze Country 5. Certificate of Status Desired ﬂ ?:;.;’fqmmonal

6. Name and Address of curunt Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, ROBERT
229 LINDEN ST
PORT ORANGE, FL 32127

R Tolnne Slobick

Street Address (P.O. Box Nui ris Not Agcepiable)
.__Ljﬂ_ﬁoqﬁ’—_woojm Ao

City

"&QJFOEMOP

FL |25

8. The above named entity submifs this statement tor the purpose of changing its registered office or registered agent, odboth, in the State of Flarida. 1 am famifiar with, and accep!

/1 ///0'/

the obligations of reglstered

SIGNATURE

mmdmmmmlm

{NOTE

oae /7

agitered Agert sk

FILE NOW!I FEE 1S $61.25

After January 1, 2005, Foe will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

1. DFFICERS AND DIFECTORS . ADDITIONS /CHANGES T5 GFFICERS AND DIRECTORS IN 10

T P O petee T N &t 'y B us Dl Crange £ Additon
NAME DONOVAN, LEONARD A NAME

STREET ADDRESS | 193 ORCHARD ST STREET ADDRESS E‘J"e

orv-st-zp | PORT ORANGE, FL 32127 erTY-St-2p bE_’(‘ Qﬂa.m?d F L 329

o gCHOFIELD LOUISE o m b m'd- fakmee d PC & o e ﬁlﬁdﬂﬂiw
NAME , NAME v

STREET ADORESS | 170 ORCHARD ST L “Ta ang Ve woo

orv-st-2p | PORT ORANGE, FL 32127 orY-ST- 2P ?o.e_'f Orange [ )., 33417

e EERNADINE SCOTT Ol Doie me Sl Sharosn WalT2ec Do st
NAME . . NeME ™ S’ .

STREET ADDRESS | 150 WALL ST STREET ADORESS SI‘DC L"""‘!‘t\ - - n T
orv-st-z2 | PORT ORANGE, FL 32127 HH-S1-2P affr CDM é

me VP £ Delete TLE [ Change [ Addiio
NAE BLUTO, PETER HAME ‘.ﬂ\tzkl& Sch ac\e b f.'e‘

STREET ADDRESS | 205 BERN ST swrmness | (97 De Loach S

civ-srzp | PORT ORANGE, FL 32127 CITv-5T- 28 oV Drang e Fi

THE T 4 etsts THLE Dl crenge [ Andiic
NAME THOMPSON, ROBERT NAME B 3"34.:~ S Lo T | g

STREFT ADORESS | 229 LINDEN ST. SIREET ADORESS AT A-~01085--005 ~ s%70.00

CHY-ST-2IP PORT ORANGE, FL 32127 Ciry-51-2F

TE D O petete THHE - B Crange (7 Adeitc
NANE SLOBISKI, JOANNE NAME sle Q> icky B LhAn ne

STREEY ADDRESS | 177 TANGLEWOQOD AVE

GITY-ST-2P PORT ORANGE, FL 32127

12. | herebry certify that the information supplied with this fiélgg does not qualify for the exemption statad in Section 119.07(3NKi),
indicated on this repon or supplementat report is true

ida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachiment with an address, with all other like empowered,

SIGNATURE: 8 Qoldrr

3.5 hnneg(n\nf«;}(‘;

386 Y bo-0baS

mmmmmmcrmmmm

Phfod
" s

Daytime Fhone #

\a o



