FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N37516 ecretary of State
1. Entity Name 04-08-2005 90067 023 ****6]1 .25
TANGLEWOOD ESTATES MOBILE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5100 ORANGE AVE. 5100 ORANGE AVE.
PORT ORANGE, FL 32127 S ' PORT ORANGE, FL. 32127 LS
e o RO R AR IR
- Suite, Apt. #, eic. Suite, Apt. #, sfc. 04042005 Chg-NP CRZEOS7 “um)
City & State : City & State 4. FEf Number Applied For
. 59-3019388 Not Applicable |
Ze Country e Courtry 5. Certificate of Status Desied [ fg;fq Addtianal
6. Name and Addreas of Current Rogistered Agent . 7. Name and Address of New Regiaterad Agent
+«Name
SLOBISKI, B. JOANNE
177 TANGLEWOQOOD AVE Street Address {P.0. Box Number is Not Acceptabte)
PORT ORANGE, FL 32127 -
City . . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famniliar with, ang accept

. the obligations of registerad agent. MAJ
SIGNATURE 90

W-.Mapmmmdwwmwuw. (NOTE: Ragixtirad Agent signatiure required whoen reingtating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Adced to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS [N 10
me P - ™ Deice me D ] D crange Y7 adtiion
NAME DONOVAN, LEONARD A NAME dehoren \;e;} Tacki e
STREET ADORESS | 193 ORCHARD ST . SREAONES | 1 97 peloath ST
arv-s1-2p | PORT QRANGE, FL 32127 CifY-S7-2¢ ot Orang€ y FL 32137
TILE D 3 pelete e v p W1 Chemge  [] Addition
HAME SCHOFIELD, LOUISE NAME
STREET ADDRESS | 170 ORCHARD ST STREET ADDAESS
CITY-S3-2P PORT ORANGE, FL 32127 £ry-ST-29
me .- |D .-~ Delete e o T i - [ Crenge (3 Addition
NAME BERNADINE, SCOTT NAME Paltm er, JAne re o
STREET ADDRESS | 150 WALL ST sweETADORESS | 4R 3 TaNg leweod A
oiv-si-0F | PORT ORANGE, FL 32127 : wnsize | Podd Oramge , FL 32127
e VP X oeee TmE T T Clcrange % Adsilion
N BLUTO, PETER NAe DeRonde, Deloces
STREET ADORESS | 295 BERN ST smroess | 69 Andpess ST
-z | PORT ORANGE, FL 32127 av-ST-2P vet Otange, FL 3211 7
e T 03 Delete e P v Wl Crange {1 Additon
NAME SLOBISK]), B. JOANNE NAME
STREET ADORESS. | 177 TANGLEWOOD AVE STREET ADDRESS

.| ov-sr-ze PORT ORANGE, FL 32127 ‘ CITY-5T-29 ] .

- [.Tme D ’ (Foeee . J me - - O cChange - [ Addition
N BUSHEY, MARGARET M NAME Wallers | Sharen SR '
STREET AODRESS | 14 BEVERLY ST . smeeraonress | 215 &L pach . -

CITY-ST-218 PORT ORANGE, FL 32127 CITY-S1-79 -Po E\’ Otange FL )27

12, ! hareby oem%;hal the information supplied with this filing does not quelify for the exernption stated in Section 1 19.0'&3)(3! Florda Statutes. t further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 axocute this repordl as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other ke empowenad.
- 38¢ 7
SIGNATURE: __/ Y/oke a/& o TRE BSVEERS /5 /0, /YR
TURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER O DIRFCTOR Date Darytira Phone @




